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PREFACE, 


—n’ 


Tus little work, which is a practical 
compendium of materia medica, hospital 
and extemporaneous prescriptions, of prac- 
tice of medicine and surgery, will, it is 
hoped, prove highly useful to the student 
and active practitioner of the healing art. 

It recals to the mind a large fund of impor- 
tant information, and contains the substance 
of several standard and expensive volumes. 
_ The reader will find the subjects treated of, 
Gn the contents and index, and also in the 
posolsgical table or list of doses. 


M. R. 


4, Charlotte Street, Bloomsbury Square. 
March, 1838, 
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MEDICO-CHIRURGICAL 
FORMULARY. 


THE unprecedented success of the 
Practical Formulary of Hospitals, two 
editions having been required during the 
last year; and the want of a portable 
work as an epitome of the Collegiate 
and Hospital Pharmacopeceias, have in- 
duced me to attempt the arrangement of 
such a production. Its title shows, that 
there is no work of the kind in our lan- 
cuage. It comprises more varied in- 
formation than any other pharmacopeeia, 
formulary, or conspectus hitherto pub- 
lished in one small volume. The best 
materials have been selected from all 
sources, both national and foreign. The 
Medico-Chirurgical Formulary is a pocket 
remembrancer for the student and busy 
practitioner. It is a manual of the most 
approved therapeutics. Its publication 
was delayed until the appearance of the 
New Edition of the London Pharma- 
copeia, so that the improvements in that 

B 


2 BALNEA. 


work might be introduced. These are 
very numerous, and include nearly all 
the medicines lately discovered, and 
which will be found in the following 
pages. 

A collection of the best prescriptions 
in medicine, surgery, and obstetricy, with 
an account of the uses and doses of all 
medicines now employed, condensed in 
the smallest possible space, will prove 
useful to every medical student and 
practitioner. 

It differs from the Practical Formulary 
of Hospitals, by MM. Edwards and 
Vavasseur, containing a multiplicity of 
remedies, which, though used in other 
European nations, and also in America, 
are seldom, if ever employed in this 
country. That work is now popular in 
the Old and New World. It is one of 
reference, and ought to have a place in 
every medical library. The Medico- 
Chirurgical Formulary is a_ practical 
vade-mecum for constant reference, by 
those engaged in the practice of medicine 
in the British dominions. 

BaLNnEuM ALCALINUM. 


RB Potasse Carb. % viij; Aque Te- ~ 


pide q. s..M. 


Used as a revulsive in congestion of © 


bY 
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the brain, lungs superior and inferior ex- 
tremities in cases of children. 
Batneum Acipi1 Hyproceeorict. 
BR Acidi Aydrechlorici 3 ij; Aque Ca- 
lide, q. s. M. 
A strong stimulant. 


Batneum Acipi Nitrro-Muriaricr. 
BR Acidi Nitrici 3vj; A. Hydrochlor. 3ix ; 
Aque, q. s.; ad gratam aciditatem. 
Applied with a sponge over the region 
of the liver, thighs, legs, and superior 
extremities m chronic disease of the liver, 
and also employed as a manuluvium and 
pediluvium. It often acts as an aperient. 


BaLNneumM GELaTINOsuUM. 
} Gelatine lbss; Aque Bullientis Cong, 
vj. M . 
In cutaneous diseases accompanied 
by great irritation and itching ; and also 
in cases of delicate and emaciated chil- 
dren as anutriment. It is seldom used 
in either case in the British dominions, 
except among the higher classes of so- 
ciety. 
Baunea [opur=ETa. 

& Iodinii gr. ij.—iij.—iv.; Pot. Hy- 
driod gr.iv.—vj.—viij. ; Aquze Oj.— 
Oj.— O};.M. 
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Used in lotions, collyria, fomentations 
to scrofulous tumours and ulcers, and 
as injections into fistulous passages. It 
may also be sprinkled on a linseed-meal 
poultice. 


BaLNEUM SINAPIS. 
& Pulveris Sinapis 3 iv.; Aque Bul- 
hentis,q.s.M. 
Employed in cerebral and pulmonic 
diseases. Infants ought not to be im- 
mersed longer than five minutes. 


BaLNEUM SULPHURIS. 
B Flor. Sulphuris 3 ij.; Aque Tepid. Oc. 
The same proportion of sulphuret of 
potass may be used as a milder ap- 
plication. Vapour, douch, and various 


medicated baths are now generally em- 
ployed in all the metropolitan cities. 


Batsamum AcoustTicum. 
BR Olei Amygdalarum %i.; Tinct. Opii 
41.; Balsam Perav. m. v. M. 

A few drops to be poured into the ears, 
and a piece of lint or cotton introduced 
to retain them. This often relieves ear- 
ache in children, and particularly du- 
ting dentition. See InsEcTion. 


BALSAMA. 5 


BaLsamum ANODYNUM. 
R Saponis Albi 3 v.; Opii Pulveris 3 i; 
' Camphoree 3 iij.; Alcoholis Rectif. 
Oiss.; Olei Rosmarini 4,v. M. 


The opium and soap should be dis- 
solved in the alcohol, and then the cam- 
phor and oil added ; the vessel ought to 
be frequently shaken. This is used in 
chronic pains and flatulent cholic: a 
dessert spoonful is rubbed in frictions on 
the abdomen; and fifteen or twenty 
drops may be given in infusion of tilia 
Europea. It may be applied over the 
cheeks in face-ache, tooth-ache, and 
hooping cough with advantage. 


BaLtsamMum OpDONTALGICUM. 


J Olei Concret. Myristicee Moschat. 
4v.; Ol. Guaiaci 3 ij.; Ol. Cary- 
ophill. 4j.; Opii. Pulv. Camphore 
aa D ij; 

This composition is applied to caries 
of the teeth, and generally gives. relief 
in a very short time. Pure Nitric Acid 
applied to caries of the teeth causing 
tooth-ache, will generally afford imme- 
diate relief, unless the nerve of the tooth, 
or those of the cheek are inflamed. It 
is most efficacious when the tooth is 
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situated in the lower jaw, as the acid 
can then be applied to the whole of the 
diseased part; but this cannot be done 
when the teeth of the upper jaw are 
affected, or when the caries is on the 
‘side of a tooth and another,in close 
contact with it. I was the proposer 
of this remedy. It is now generally used 
in caries of the teeth, and especially in . 
cases of pregnant women and children. 
Extraction of a tooth ought to be avoided 
as often as possible. Carbonate Soda in 
powder placed in a carious tooth has also 
afforded immediate relief in recent tooth 
-ache. : 
BoLvus ANTHELMINTICUS. 
k Hydrarg. Submur., gr. ij.; Artemisiz 
Judiace gr. viij.; Camphore Pulv. 


gr. vj.; Confect. Rose q. s. Fiat 
bolus. 


One of these boluses may be given two_ 
or three times a week at bed time, varying 
the quantities according to the age and 
effect. 


ALTER. 


k Hydr. Submur. D ss.; Artemisiz 
Judiace, Coralline Pulv. aa 4 ss.; 


BOLI. : oe 


Syrupi, q.s. Fiant boli octo, quo- 
rum sumatur unus, alternis diebus. 


ALTER. 


® Stanni Pulv. % j.; Ext. Tanaceti, Ja- 
lape Puly. aa-4 j.; Syrupi, q. s.; 
in. bolos xij.—xv. distribue, horum 
sumatur unus omni semihora in die 


Both these preparations are used in 
cases of worms. 


Boxus Anti BLENNORRHAGICUS. (VEL- 
PEAU.) 
& Puly. Cubebe, 3 vj.; Copaibe Bals. 
- 3% ij.; Mag. Cal. q. s.. In bolos 
xxxvi. divide, diebus duobus su- 
mendos. 


A double dose is given for the first two 
days, and it is continued for a week. 


Botus ANTI-PERIODICUS ET ANTI- 
*NEURALGICUS. (MATERNITE.) 


R Cinchone Pulv. 4v.; RheiPulv. 4ss.; 
Amm. Hydro-chlor. 4, ss.; Syru- 
piq.s. In bolos x distribue, su- 
mat j tertiis horis. 


These boluses are very much employed 
in intermittent fevers, neuralgic and pe- 
riodical disorders, and generally with 
great success. 


8 BOLI. 


Botus ANTI-SCROFULOSUS. 


R Baryte Hydrochlorureti gr. xxx.; 
Confectionis Rose 4 j. M 


Boxtvus ANTISPASMODICUS. (BALLY.) 


® Castorei, Succini, Assafoetide, Valeri- 
ane Pulv. 4a 9 j.; Syrupiq.s. In 
bolos granorum sex divide, quorum 
capiat vi—viij. in die. 
In neuroses, neuralgie, and hysterical 
disorders. 


Boxivus ANTISPORICUS. 

} Sulphuris Sublim. gr. viij.; Gelatine 
Saponis, gr. iv. Fiat bolus, mane 
nocteque sumendus. 

In obstinate cases of psora, a grain of 
the black sulphuret of mercury may be 
added. 


Bouus ASTRINGENS. (PARMENTIER.) 


i Catechu Pulv. gr. vi.—xij; Ext. Opii 
gr. ss.; Conf. Rose q. s.. Fiat 
bolus, pro re nata, sumendus. In 
chronic diarrhea. 

Botus Campnuoratus. (H. Dixv.) 

k Camphore, Pot. Nit., aa gr. xij.; 
Amyli Pulv., Syrupi, 442 q.s. Sit 
bolus. 

This is administered. from hie fourth 
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to the eighth day in low typhus, or 

typhus gravior. 

Boxus CaTHartTicus. 

% Hydrarg. Subm. gr. ij.—iv.; Rhei 
Pulveris gr. iv.—vj.; Pulv. Aroma- 
tic. gr. ij.—iv. ; Confectionis Rosz 
q. s. M. 

In cases of children from one to three 
years of age, a bolus may be given morn- 
ng and evening if necessary. 

Auter. (Military Hospitals.) 

— Pulv. Jalape 9 j.; Scammon gr. vj.; 
Mellis q. s. In bolos tres divide, j. 
tertiis horis. 

Botus Emmenacoeus. (H. ITAty.) 

B Ext. Aloes gr. viij.; Ext. Sabin. gr. 
vj. In bolos vj. divide, capiat j. 3. 
horis. 

Boxivus FEBRIFUGOSUS. 

R Cinchone Pulv. 3 ij.; Potasse Nitr. 
D j.; Syrupi q. s. In bolos iv. 
divide, capiat j. m. n. 


. Borvus Ferri Tartratis. 

R Ferri Tartratis gr. x-—-xx.; Confect. 
Rose, 9 j.—9 iss. In bolos tres 
divide, capiat infans unum, omni 
mane. 


10 CATASPLASMATA. 


Employed in cases of delicate, feeble, 
scrofulous, or rachitic infants, as a tonic: 
it also reddens the complexion. The 
tartrate, carbonate, or hydriodate of iron 
may be also administered in porter, ale, 
or sherry wine diluted, and is readily dis- 
guised in these fluids when prescribed 
for children. 


Boius ap Quartanvum. (H. Digv.) - 

& Cinchone Pulv. %j.; Potassz Carb. 

4 j.; Antim. Tart. gr. xvj.; Syru- 

pi, q. s. Divide in bolos lx., in 
horis xxiv sumendos. 


Very much used in quartan agues in 
the French hospitals. 


CaTAPLASMATA. Pu. BrRiTTanic. 
CaTaPLASMA ANODYNUM. 


R Farine Lini, Farine Tritici 4a p.e. 
Aque Bullientis q. s., Tinc. ane 
4 88.—j.—1j.—M. 

This poultice is very much used in 
inflammations accompanied by severe 
pain, in many foreign hospitals. When 
olive oil, fresh butter, or lard is added, 
the term emollient cataplasm is em- 
ployed. It is sometimes used after the 
removal of leeches to increase the bleed- 
ing, and then without the opium. 


CATPLASMATA. Li 


CaTAPLasMA ANTISEPTICUM. 
(H. Dizv.) 
RK Camphore 4, ij; Cataplasm. Lini q.s.; 
| Cinchone Pulv. 3 iv. M. 
_ Employed successfully in simple and 
hospital gangrene. 


CaraPLasMA CaROT#@ VEL Rapti. 


RK Carote vel Rapi q. v. Coque in Aqua 
ad aptam spissitudinem, dein con- 
tunde in pulpam, et adde Olei Olive 
Butyri vel Adipis recentis, 3 ss. 
Applicetur calidum cum pannis lineis 
parti affecte, et vesica suilla oleo 
madefacta deteniatur, et quolibet 
bihoris renovatur: ubi arescit tan- 
tillo, butyri insulsi emolliatur. 


- 


CaTapLasMaA DIscurTiENs. 

K Farinze Avene Sative 3 ij; Fol. Conii 
Maculat recentis contusorum 3 ij; 
Acidi Acet.com. q.s. Coque pau- 
lisper et adde Ammon. Hydrochlor. 
Ziv. Fiat cataplasma, et extensum 
super pannum lineum duplicatum, 
vel quadriplicatum, parti affectze 
applicandum, spiritu vini prius irro- 
ratum, et ubi exaruit iterum humec- 
tetur, renovetur quolibet trihorio, 
donec remittat, vel sopiatur dolor. 


12 CATAPLASMATA. 


CaTAPLASMA EFFERVESCENS. 


 Farine Tritici q. v. Coque in Cere- 
visiz infuso, (Anglice, Malt-wort), 
ad debitam mollitiem dein firmetur 
laxe propter fermentationem. 
‘Employed in sloughing ulcers. 
CaTAPLASMA FERMENTANS. 


B Far. Tritici 3 iv; Spume Cerevisie, 
ad Yeast or Barm), SE ; Mel- 
lis 3j. M 
This is eee in indolent or sloughing 
uleers. 
CaTAPLasMA CARBONIS. 


® Cataplasm. Farine, vel Panis, !bss ; 
Carbonis Pulv. 3 ij. M. 

Employed in gangrene and unhealthy 
ulcers. 
CatapLtasmaA [oDURETUM. 

& lodinii 3 iv; Potassee Hydriod 3 j Aq. 
Zvi. Misce et adde Cataplasmatis 
Lini q. s. 

Applied very hot to chronic glandular 
swellings. ‘ 


CatTaPLasmMa MaTuRATIVUM. 
R Fol. Acetose, Fol. Bete Vulg. 4a m 


CATAPLASMATA. 13 


j; Lili Candidi No.j; tere in mor- 
tareo et adde Ung. Resinosi 3 j. 
This is much used in Continental Eu- 
rope to expedite suppuration. 
AuTEruM. (H. or Germ.) 

RB Saponis Albi 3j; Mice Panis 3viij; 
Lactis vacce Oj. Coque paulisper 
in usum. 

This is also used at the H. of Enfans 
to accelerate suppuration in phlegmonous 
abscesses. 


ALTERUM. (Pu. Nosoc. Epin.) 

R Mice Panis q. v. coque in Aqua ad 
aptam spissitudinem et illinatur 
superficies oleo olive priusquam ap- 
plicetur. 


CATAPLASMA SINAPIS. 
KR Farine gran. Sinapis 3j.; Farine 
Lini, vel Tritici 3ij.; Aceti Com.. 
q. s. Fiat Cataplasma. 
This ought not to be applied longer 
than three or four hours to adults, and 


no longer than three or five minutes to 
children. : 


CATAPLASMA Saxons. TUBEROSI. 


& Solani Tuberosi q. v. in mortareo con- 
tunde ad debitam consistentiam. 


14 CERATA. 


Employed occasionally in ophthalmia, 
scalds, and burns. 


CATAPLASMA SUPPURATIVUM. 


KR Cataplas. Emollient tbij ; Unguenti 
Resinosi 31. M. 


ALTERUM. (PH. Nosoc. Epin.) 

BR Catapl. Communis 3j.; Alii Cepe 
contus. 4 iss ; Ung. Resinos. 3). Fiat . 
Cataplasma. 

Cerata. Pu. Britran. 
Crratum Cautmans. (Rovx.) 
 Aque Lauro-ceras Zss; Cerati Sim- 

plicis 3j. M. Employed in painful 
and cancerous ulcers. 
Ceratum Opratum. (H. pss Enr.) 

% Cerat. Simpl. ib j.; T. Opii. 4j. M. 
For adults, Cerati 3 iv.; T. Opit 

— 3j.—ij.—iij. 
Used in excoriations, painful chaps 
and fissures, and venereal ulcers. 


- Czratum BELLaponNaz. (CHAUSSIER.) 
R Ext. Belladon. 3 ij.; Aq. Destillat. 
3 ij.; tere simul et adde Adipis 3 ij. 
Employed with a syringe to dilate 


the os uteri, and for spasm of the 
sphincter ani in neryous subjects; spas- 
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modic urethral strictures, iritis, and neu- 
ralgic pains in different parts. 


Ceratum Campuora®. (H. DE La 
MATERNITE.) 
RB Pulv. Camphore, Oxidi Zinci, aa 
gr. lij.; Butyri recentis 3 iij.; Sperm- 
atis Ceti 41j.; Ceree Albe 31ij. M. 

In tarsal inflammation, to prevent the 
eyelids from adhering during sleep. 
Creratum Cantuaripis. (H. Disv.) 
& Puly. Canthard. 3 j.; Aque 3 xij.; 

Adipis 3 vj; Olei Olive, Cerze Albe, 
aa Ziv.; Camphore 411. M. 

Boil the cantharides in the water for 
half an hour, filter and evaporate to 3v. ; 
add the other substances, evaporate the 
whole of the water, let the medicine 
cool, and add the camphor. Employed 
to keep up the discharge from blistered 
surfaces without irritating the urinary 
organs. 

Creratum GovuLARDII. 
& Cerati Simplicis Ziv. ; Plumbi Acet. 
Liq., vel Ext. Saturni m xx. M. 

Applied to slight burns and indolent 

ulcers. 


Creratum HyprareGyri. (H. des Ven.) 
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Ung. Hydr. Fort. % ij. ; Cerati 3v. M. 
Used in dressing venereal ulcers. 


. CERATUM QUINIAZ. 
RB al Sulph. gr. vj.; Cerati 3). 


ee to a blistered surface in ob- 
stinate agues, when the stomach rejects 
quinine or cinchona. 
Ceratum SuLPHURIS. 1 
R Cerati Simplicis 3 iv.; Sulphuris Sub- 
lim. 3ij.; Olei Layend. mvj. Fiat 
Ceratum. 
Ceratum Tart. ANTIM. 
& Cerati Simplicis 3 ij.; Antim. Tart. 
4 ij.; Camphore 4j. M 
Employed in frictions, twice or thrice 
a day, as a counter-irritant. . 


ALTERUM. 
R Ant. Tart. 5j.; Adipis 3 j.; Olei 
Crotonis Tiglii, m vj—x. M. 
This succeeds when the former fails. 


CoLuLyRIA. 
CoL_tyRium AMMONIO-CAMPHORATUM. 
(WARDROP.) 
BR Lig, Am. Acet. 3 ij.; Mist. Cam- 
phore 3 vj. M. 
In weak watery eyes. 
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CoLLtyrRium Ammon. C. CamPnu. 
(TRAVERS.) 

RB Liq. Amm. Acet., Aq. Rose, sing. 
31j.; Mist. Camph. 3j. Misce pro 
Collyrio. 

ALTERUM. (SCARPA.) 


R Acidi Aceti 3j; Sp. Tenuioris 3iv. ; 
Aquz Rose viij. M. 


In the same disease. 


ALTERUM. (WARE.) 


& Acid. Acetici 4iv.; Aq. Flor. Sam- 
buci 3 vj-; Sp. Rosmarini 3 iij. 
Fiat Collyrium. 

CouLyrium Opiatum cum Campuora. 

(LAWRENCE.) 

RB Opii Ext. Mollis D ss.; Camphore 

| gr. vj.{ tere simul et adde Ag. 
Bullient. 3 xij. 

In chronic ophthalmia, with lachry- 
mation and intolerance of light. 


ALTERUM. (Hvc.) 
BR Aque Destillate, 4 viij.; Opii Ext. 
Mollis Dj. M. 

In ophthalmia, accompanied by great 
sensibility and lachrymation, in infants 
and children. 

c 
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Co.tLyrium ALUMINIS. 

R Aluminis Sulph. Dj.; Aque Rose, 
3 viij. M. 

_In chronic conjunctivitis, and specks 
on the cornea, both in children and in 
adults. 

CoLttyrium ALtum. Comp. 

B Lig. Alum. Gomi, Ph. Lond. 4 ij. ;. 
Aque Rose 3 viij.; Solut. Acet. 
Morphie, MM xx. M. 

In chronic conjunctivitis, with great 
intolerance of light. 
Cottyrium ANop. Opr1aTum. 

RK Aque Fontis % iv.; Solutio. Acet. 
vel. Mur. Morphie, m xxx. M. 
Cottyrium PLuMB1 ACETATIS. 

(Str A. Cooper.) 

R Liq. Plumbi Acet. 3ss.; Aque Rose 
%vj.; Liq. Opii Sedat. 4ss. M. 
Cottyrium Piumsei l[opuReETI. 

(RYAN.) 
R Plumbi Iodureti 9j j-;. Aque Destil- 
latee 3 vj.; Solutionis Morphie 3 ss. 
In scrofulous ophthalmia. 
CoLtyrium PotTass& Hyprrop. 
(RYAN.) 
R Potasse Hydriodatis 9j.; Aque Des- 
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tillate % vj.; Solutionis Morphize 
3ss. M. 
In corneitis, with opacity. 


Cottyrium Oxymur. Hynpr. 
(TRAVERS.) 

R Hydr.-Oxymur. “ar ij.—iv.; Aque 

Destillate 3 vj. 
in syphilitic and eran ophthalmia. 
Cotityrium Zinc. SuLPHAT. 

RB Zinci Sulph. gr. iv.; Aque Rose 
3 iv. 

Cottyrium Zinc. Suutpu. C. 

& Zinci Sulphatis gr. xvj.; Aquze Rose 
3 vj.; Liquoris Opii, 3ss. M. 

- Cottyrium Cupri SuLpuatis. 
(WaARE.) 

R Cupri Sulphatis gr. iv.; Mistur. 
Camph. 4 iij.; Aque Rose 3 iv. M. 

Cotityrium Curri SutpH. (GuTHRIE.) 

KR Cupri Sulph., Bol. Armen., aa gr. 
vilj.; Camphore gr. ij.; Aq. Fer- 
vent. viij. M. 

In opacity of the cornea. 
Cotiyrium Cupri Acezratis. 

KR Cupri Acetatis gr. viij.; Lig. Opii 
417; Aquz Rose, Zviij. Fiat Col- 
~ lyrium. 

In chronic ophthalmia. 
c2 
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CoLiyRium Zinc1 Iopatis. 
(MavunoiR.) 


B® Zinci Iodatis gr. iv.; Aque Destillat. 
3vj. M 


In scrofulous ophthalmia. 


Cottyrium Zinc. SuupH. C.: Campu. 
(LAWRENCE.) 
K Zinci Sulph. gr. xv.; Camphore _ 
Dss.; Aque Batichins Zvj. Fiat 
Collyrium. 


Cotiyrium Siccum. (DupuytTrREn.) 
 Tutie pp., Sacch. Cand., Hydr. Subm. 
aa p.e. In pulverem subtilissimum 
redige, et debita dosi tubulo plumeo 
in oculum insufflandum. 


There is another preparation at the 
Hotel Dieu and H. des Vens., composed 
of 2 parts of Oxyde of Zinc, 1 part red 
Oxyde of Mercury, and 14 parts of White 
Sugar. 


ALTERUM. (CULLERIER.) 
R Sacch. Cand., Tutie, Potassz Nitrat. 
aap. e. M. 

A small portion of this powder is 
blown into the eye by means of a quill, 
in opacities of the cornea and chronic 
ophthalmia. 
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ALTERUM. (H. Er ANT.) 


KR Hydr. Subm., Sacch. Pulv. 449 j; 
Opii gr. iv. M. 
These preparations are seldom used in 
this country. 


CaTAPLASM. OPHTHALMICUM. 


% Alum. frustrum in ovorum duorum 
Albuminibus agita, ad unguenti 
consistentiam, dein intra linteum 
tenuiorem duplicatum extende, et 
tepide admove, renovendum cum 
exsiccatum fuerit. (Riverius.) 


CoLtyrium STRYCHNIA. 
(HENDERSON.) 

R Strychinie er. ij.; Acidi <Acetici 
Dil. 4j.; Aque Destillate 3j. M. 
Hujus instillentur 1 iij. inter pal- 
pebras semel vel bis in die. 


UneuENTA OPHTHALMICA. 


RB Cerati Calamine 4j.; Ung. Cetacei 
3j-; Fiat unguentum, cujus pau- 
xillo illinat ger palpebras, h. s. 
cubitum iturus. 


ALTERUM. (WIsHART.) 
R Tutie 4j.; Ung. Cetaceizj. M. 
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Employed as the former to prevent the 
gluing together of the eyelids in tarsal 
inflammation. 


Une. Hyp. Nit. Drtvr. 
RR Ung. Hyd. Nitrat. 3iv.; Adipis 4 vj. M. 
Used for the same purpose in scrofu- 
lous subjects. 


Une. Arcenti Nitrat. (GuTHRIE.) 


 Argenti Nitrat. er. x.; Ung. Cetace! 
41.; Liq. Plumbi Acet. m. x. Misce. 


Employed in purulent, blennorraghial 
and catarrhal ophthalmia; a small por- 
tion about the size of a pin’s head being 
introduced between the eye-lids. Very 
much used at the Royal Westminster 
Ophthalmic Hospital. 


Une. Pirumsr lopursrtt. 
& Plumbi Iodureti Dj.; Adipis 3%j- 
Misce. 
In strumous tarsal ophthalmia. 


Une. Zinct SuLPH. (ScaRPA.) 
® Zinci Sulphatis 3j.; Adipis3j. Misce. 
Hujus pauxillum, ope penicilli ca- 
melini oculo affecto applicetur, mane 
et nocte. 
In venereal tarsal ophthalmia. 
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ConFECTIONES Pu. Brirran. 


Decocta PH. BRiTran. 


Decoctrum SARSAPARILLZ Comp. 
(O’ Beirne.) 


B Rad Sarsaparille Jamacens. con- 
cise Ziv.; Rad. Glycyrrhize 3 ss.; 
Liq. Calcis Oij. Macera per horas 
viginti quatuor in vase vitreo optime 
operculato, et in loco frigido et ob- 
obscuro; dein colain usum. Sumat 
hujusce dimidium, partitis vicibus 
quotidie. 


I have given a full account of the su- 
periority of this formula in my transla- 
tion of the New Practical Formulary of 
Drs. Edwards and Vavasseur. 2 Edition, 
1836, p. 266. 


Decoctum ARTEMISIZ JUDIACA. 


R Artemisie Judiace 4%iv.; Aq. Fer- 
ventis Oij. M. 


Used in the same manner as the de- 
coction of Coralline in cases of vermin- 
ation. 
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ELECTUARIUM ANTHELMINTICUM. 
(VOGLER.) | 

R Artemisice Judiace 3 ij.; Rad. Jalapa 

% j. 3; Aq. Canelle 4ss.; Hydrarg. 

Subm. gr. vj.—xij.; Syrupi q. s. 

A twelfth part of this electuary may 

be. exhibited to infants from two to four 


years old; and an eighth to those from’ 
five to eight years, 


ELEecTUARIUM CARBONATIS SODA. 


BR Sode Carb. 4 ij.; Cinchone 3j.; 
Rhei Pulv. 4 ss.; Mucilag. Acaciee 
nes... My 


Dose from 4 ss.—j. daily in jaundice. 
Evectuarium ANnTI-EPILEPTICUM. 
(MeEap.) 


R Cinchon. Puly. 3j.; Stanni Pulv. 
Valeriane Pulv. aa 4iv.; Syrupi 
vel Mellis q. s. Dosis 4j. m. n. 


ELEctuariumM ANTI-GONORRH@ALE. 
(H. of Germ.) 


R Amygd. Dulc. 4vj.; Acaciz. Pulv. 
%j.; Catechu gr. xxxv.; Copaibz 
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Bals. 3iij. Misce. Dosis 3ss. bis vel 
ter in die. 


EvLectuarium ANTI-HA&MORROIDALE. 
(Western Dispensary.) 


RB Flor. Sulphur. Potasse Supertart. aa 
3j-; Potasse Nitratis 4j.; Jalapz 
Pulv. 4j.; Zingib. Pulv. Dj.; Mel- 
lis. vel Theriace q. s. Coch.‘ med. 
m. n. 


ALTERUM. 


R Manne 3ij.; Potasse Sulph. Potas. 
Nitrat. aa 41j.; Sulphuris %j. ; 
Mellis. q. s. Dosis Coch. parv. bis 
vel ter in die. 


Both these electuaries are also used in 
cases of rheumatism. 


ELEecTUARIUM BaLsamicum. 
(De BaRTHEZ.) 

R Conf. Rose Ziv.; Syrup Tolu 3); 
Syrupi. Papaveris 4 ij.; M. Coch. 
amp. 3 4 in die. 

In catarrh and passive hemoptysis. 


ELectTuaRium Catecuu Comp. 
BR Catechu 3 iv.; Kino 3iij.; Canelle, 
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Nucis Moschate 4a 3j. Syrupi 
Rose O iss. Coque ad sitislwhcltioil 
mellis et adde Opii 4iss. Dosis Di ij. 
—%4 j.m. n. 


Employed in chronic diarrhoea and 
dysentery; and in atony of the digesting 
organs. 


ELEcTUARIUM HypracGoe. (FouQqIER) 


BR Scamm.Jalap. Rad. aa 3ij.; Squaci 
Scilla 4 iss.; Jalapz Resin. % Ss. 
Syrup q. s. M. 

Dosis gr. xij—xxiv. in asthenic dropsies. 

ALTERUM. (DE QUARIN.) 

RB Cinchon. 3 vj.; Squam. Ferri 3 ij. ; 

Theriace 4ij,; SyrupiCanellzq.s.M. 

A scruple of Theriac contains a quarter 

-of a grain of opium. Dose 3j. m. n. used 

in dropsy after paracentesis. Tonic fe- 
brifuge and astringent. 


Evecruarium Maenesi&.(PH. Danica) 


R Mag. Carb. 4 vj. ; Anisi Pulv. 3 iv, ; 
Croci Pulv. 4j. ; Syrupi Cichorii 
q. s. M. 
Dose 4,ss.—ij. according to the age 
in cardialgia. 
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ELECTUARIUM PECTORALE. 


& Flor. Sulphuris, Croci Orient., Ext. 
Sambuci, Ext. Glycyrrhize aa 4 ij. ; 
Mellis 3j- Dosis molis nucis ter 
quaterve in die. 


Employed in chronic catarrhs. 
Empcastra. (Pu. Britran.) 


EMPLASTRUM BELLADONNZ2. 
(SwEDIAvR.) 


B® Suc. recent. Belladon., Olei Lini 44 
3 iv.; Cere Flav. 3 iij.; Terebinth. 
41j.; Pulv. Belladonne 3j. F. 8S. 
A. emplastrum. 

Sedative emollient and resolvent. 


Applied to chronic glanular swellings 
of children and adults. Plaisters 
Conium and Hyoscyamus are pre- 
_pared in the same manner. A 
drachm of Ioduret of Lead is some- 
times added to four drachms of any 
of the preceding plaisters. 


EMPLASTRUM BELLADONNA. 
(Pu. Lonp.) 


R Emplastri Resinz 3 iij.; Ext. Bella- 
| donne 3% iss.; Emplastro, calore 


28 EMPLASTRA. 


balnei aquosi, liquefacto Extractum 
adjice et misce. 


EMPLASTRUM CALMANS. 
& Opii Puri, Camphore aa 34,ss.; Empl 
Lytharg. 3ij.; Misce. 
Applied in lumbago and pains in the 


back from uterine, ovarian or renal 
disease. ‘ 


EMPLASTRUM RESOLVENS.(HUFELAND.) 


Ung. Althea 3j.; Fellis Taurini re~ 
centis, saponis Venet. aa 4 iv.; Olei 
Petrolii, Camphore Pulv. 4a 4j.; 
Fiat Emplastrum secundum artem. 


Applied to white swellings of the knee 
and other joints. 
Empriastrum Antim. Tart. 


R Picis Burgund. p. iij.; Cere Albe p. 
j. Fiat emplastrum Antim. Tart. 
gr. vj. inspergatur. 


EmpPLastrum Rosorans. (SWEDIAUR.) 
% Oxidi Ferri Rub., Picis Burgund. aa 
%ss.; Olei Oliv. q. s., Opii Dij. M. 


Applied in cases of weakness or pain” 
in the back or loins. ( 
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EMPLASTRUM VERMIFUGUM. 


K& Aloes Socotrine 3j.; Olei Anthe- 
midis m vj.—x.; Terebinth. Venet 
q. s. Fiat emplastrum abdomini ap- 
plicandum, 


ALTERUM, (PH. W1IRTEMBERGENS.) 


> Aloes Hepat. Colocynth., Asarabacce 
Rad., Summit. Tanaceti, Summ. Sa- 
bine, S. Absinth., Myrrhe 4a 3iij. 
Fiat Pulvis cui adde, Fellis bovin. 
3 lij.; et postea misturam sequentem 
liquefactum Cere Flave Ziij.; Tere- 
binth. Venet. Olei Absinthii perdi- 
gestionem a4 3vj.: et dum friges- 
cens, adde Essentie Sabine Nap- 
the 4a %j.; Extende super luteum 
et applicetur abdomini. 


EMUuLSIONES (PH. BritTTan.) 


Emutisio Bausamica. (H. of Gzrm.) 


> Bals. Peruv. 3j.; Olei Amygdal. 3iss.; 
Acacie Pulv. 3ij.; tere simul. et 
adde Aque Rose 3 j.; Fiat haustus 
bis quotidie sumendus in blenor- 
rhagia. 
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Emuusio Bars. SutpHur ANISATUM. 
(H. of Gero.) 


& Bals. Sulphur. Anisat. 3 j.; Acaciz 
Pulv. 3ij. Mellis 3j.; Aq. Hysopi. 
5 vilj. M. Dosis 3 ss. secundis horis 


Emvuusio Catmans. (DE Hean.) 


& Olei Oliv. 3j.; Vitellum ovi unius, 
Syrupi Diacodii 3j.; Aque 3 iv. M- 
Dosis 3 ss. tertiis horis. 

This was once very much used to 
tranquillize cough during the night. It 
is termed Mistura Oleosa in some of 
our dispensaries. 


Emutsio OLzosa. 

BR Ag. Destillate Cerasorum Nigri Ziss.; 
Olei Amygdal. Syrupi Malvee aa 2}.; 
Pulv. Acacie 4j.M. Dosis 3 ss. 
horis. 

In catarrh, pneumonia, phthisis. &c. 


Emuusio Prpgris Cunesm. (BERAL.) 
R Ext. Cubebe Alcoholis, Mucilag. 
Acacie aa Ziv. M. Dosis 3j. in 
cyatho aque ter quaterve in die. 
EmuLsio PURGANS. 
B® Aq. Menth. Pip. 3 ij.; Ol. Ricini 3j.; 
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Syrupi Cichorii vel Simplicis, Aq. 
Flor. Aurant. 4 Ziv.; Vitellum ovi 
unum. Dosis % j. infantibus se- 
cunda vel tertia hora. 
Double the quantity of castor oil should 
€ prescribed for adults. 


ALTERA. (ALIBERT.) 

% Lactis Amygdal. Ziv. ; Sacch. % iv.; 
Jalape Resine gr, viij.; Scammonii 
gr. vj.; Vitellum ovi, Syrupi Limon 
q. 8s. M. Sumat dimidium pro dosi. 

In chronic cutaneous diseases. 


Emvuisto TEREBINTHINATA. 
® Olei Terebinthine 3% j.—viij.; Mu- 
cilag. Acacize 3j-; Ovi Vitellum, 
Syrupi Simplicis 3j.; Aquz Menth. 
P. 3vj.M. Dosis 3 ss.—3j.; tertia 
hora. 

Employed in tenia, lumbrici, perito- 
itis, chronic rheumatism, sciatica, lum- 
ago, chronic catarrh of the bladder. 
‘he two preceding emulsions may be ad- 
uinistered in appropriate doses to chil- 
ren afflicted with worms. 


Enemara (Pu. Lonp. 1836.) 
Enema ALOEs. 
» Aloes Dij.; Potassz Carb. gr. xv.; 
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Decocti Hordei Oss. Misce et simul 
tere. 
Enema CouocyntTHuIDIs. 


RB Ext. Colocynth. c. Dij.;  Saponis 
Mollis 3 j.; Aquz Oj. Misce et si- 
mul tere. 


ENEMA OPtIt. 
K Decocti Amyli Ziv. ; Tinct. Opii 3 ss.. 
Misce. 


ENEMA TABACI. 


B® Tabaci 3,j. Aq. Ferventis Oj. Macera 
per horam et cola. 


Enema TEREBINTHINA. 


RB Terebinth. Olei 3j.; Vitelli Ovi, quod 
satis sit; tere simul et adde, De- 
cocti Hordei novendecim. Misce. 


Extracta. (PH. Brittran.) 
Extractum Contcuic1 AcETICUM. 
(Po. Lonp. 1836.) 


& Colchici Cormi recentis thj.;, Acidi 
Acetici 3ilij. Contunde Cormos, 
insperso gradatim Acido Acetico, 
dein exprime succum, eumque in 
vase fictili plumbo non vitrifacto, 
ad idoneam crassitudinem consume. 
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Extractum Hamaroxyui, Lvupv ui, 
PARTIERZ, SARZE. 


Taraxacit. Uva Ursi, eodem modo 
preparantur quo Ext. Gentiane. 


ExTrRActuM GENTIANA. 


R Gentiane Concise fb iiss.; Aquz Des- 
tillate ferventis, Congios duos. Ma- 
cera per horas vigenti quatuor, tum 
decoque ad Congium, et liquorem 
adhuc calentem cola; denique ad 
idoneam crassitudinem consume. 
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FomEeNnTATIO Ammon. CAMPHORATA. 
(H. or Grrm.) 


KR Ammon. sub. carb. Liq. 4 iv.; Spt. 
Camphore 3 iss. Misce. 


In ecchymoses, and as a rubefacient. 


FoMENTATIO ANTISEPTICA. 
(H. of Gero.) 


R Decoct. Cinchone Oij.; Inf. Anthe- 
midis Oj.; Sp. Camph. Ziij. Acidi 
Hydrochlorici 3 j. Misce. 

Employed in sanious ulcers, and in 
sloughing. 
D 
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FomMENTATIO AROMATICA. 
(H. of Germ.) 


RB Caryophil., Macis., a2 31; Vini Ru- 
bri Oj. Coque paulisper et cola. 
FomMENTATIO ASTRINGENS. 


R Rad. Bistorte % ij.; Folior. Ros. 
Rub. 3j.; Vini Rubri Oj.; Ammon: — 
Hydrochlorureti 4% ij. Misce in - 
usum. : 


Fomentatio Caumans. (H. of GERM.) 


J Foliorum Malve Manip iv., Fol. Pa- - 
pav., Man. i., Fol. Hyoscyami, 
Pugil ij. ; Aque Ferventis Oj. M. 


Employed on the Continent of Europe 
instead of the fomentation of poppy 
heads and chamomile flowers. 
FoMENTATIO DruRETIcCA. (ScTREGER.) 


B® Sp. Camph., Sp. Juniperi, aa 3). 
Aceti Scille %j. Aq. Ferv. Oj. M. 
In retentions of urine. 


FoMENTATIO VEL Lotio Frieipa. 


B® Lig. Plumbi Acet. 4 ij.—iij.; Aqua 
% viij.; Liq. Opii Sed. 3}. Misce. 
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In incipient inflammation, and i in chro- 
nic irritable ulcers. 


ALTERA. 

BR Liq. Plumbi Acet. mxx.; Aque 
Rosee 3 viij; Liq. Opii Sed. mxx— 
xxx. M. 

Very much employed in corneitis, 


tarsitis, nebula and specks on the cor- 
nea in strumous children and adults. 


FoMENTATIO VEL Lotio Acrip1 
ACETICI. 


RB Acidi Acetici vel Pyrolig. 3j.; Aque 
Fontis 3 vj. M. 
In chronic cutaneous eruptions. 


FomentatTio Acip1 Nirtric1. 


B Acidi Nitrici 3ss.; Aquz Oj., Fiat 
lotio in usum. 


FomMENTATIO CAMPHORATA. 


BR, Camphore 3 iv.; Acid. Acetici Say ; 
Aceti Communis 3x. Misce. 


FomMENTATIO CicuTaZ. 
(H. of ENGLAND.) 
BR Fol. Conii. 3 ij. ; Anthemid. 3 ss. ; 
Aq. Oij. Coque et cola. 
D2 
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Lotio Fruava. 


BR Hydr. Hydrochlor, gr. xv. ; Liquoris 
Calcis Oj. M. 


Employed as the last lotion in chro- 
nic diseases of the skin, and in venereal 
and indolent ulcers. 

Fomentatio Narcotica. (H. Div.) 
KR Opii 4 ij. Aque Oj. Misce. 

Lotio Niera. 
B® Hydr. Subm. 4j. Liq. Calcis 3 viij. M. 

In syphilitic and scrofulous ulcers 
and excoriations. 

FoMENTATIO RESOLVENS. 
(SwEDIEUR.) 
RB Liq. Ammon. Acet., Alcoholis, Aque, 
aa Ziv. Misce. 
ALTERA, 
R Ammon. Hydrochlor. 3j., Aceti Oj. M. 


Used in tumefaction of the mamma, 
from accumulation of milk. Cloths are 
wetted with this fomentation and applied 
to the affected part. 


ALTERA. (SCHMUCKER.) 
BR AqueZiv.; Aceti. Com. 3 ss.; Po- 
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tass Nitrat. 3j. Ammon. Hydroch- 
lor. 4.ss. M. 


Employed for contusions, ecchymo- 
ses, luxations, and fractures. 
ALTERA. (WESTERN DISPENSARY.) 


JR Ammon. Hydrochlor. 3iij. Aceti. 
Com. 3 vj. Aque Oj. Fiat lotio. 


Used as the last lotion. 


ALTERA. 
RB Infusi Sambuci vel Malve Oj.; Sp. 
Camph. 3 iv. Fiat fotus. 
Lotio SPrriTuosa. 
BR Sp. Vini, 3 i.; Aque, Oj. M. 
In contusions, dislocations, and head- 
aches. 
FoMENTATIO Saponacea (H. Diev.) 
 Saponis Medicinalis, 3 ss.; Spiritus 
Vini, Oj. M. 
In contusions, dislocations, &c. 
FoMENTATIO SINAPIS. 
R Farine Sinapis, 3 iv.; Aque Bul- 
lientis Oj. M. 
Mustard fomentation is applied to the 
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feet and legs of young children, for three 
or five minutes, or until it causes irrita- 
tion, in cases of congestion of the brain, 
hydrocephalus, pneumonia, pulmonary 
engorgement, &c. 


Lotio HyprosuLpHuROoSA (H. Dizv.) 


 Potasse Sulphatis, 3 iv.; Aque Oj. 
—ij.; Acid. Sulph. 4 ss.—j. M. 


To be used partially in cases of psora” 


twice a day. 


Lortio Taspacrt vEL. ANTIPSORICA. 
& Fol. Tabaci, 3 ij.; Aquz Oij. Misce. 


ALTERA. 
BR M. Potasse Sulphureti, 3 j. — 3. 
Aque Oj. M. 
ALTERA. 


RB Acidi Hydrochlorici 3 j. — ij. Aque 
Oj. M. Sit. lotio—vide Batnza. 


Lotro Actp1 HyprocyANnict. 
(MAGENDIE.) 


I Acid. Prussic. Medicinalis, 3 j.— ij. ; 
Aque Lactuse 3% vj. M. 
Employed in irritable diseases of the 
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skin, ulcerated cancers of the uterus, 


mamme and other parts. 


Lotro Distnrectans (MAGENDIE.) 


RB Chior. Calcis 3 ij. ; Aquee 3xij.Misce _ 
in usum. 

The proportion for disinfecting cham- 
bers, prisons, ships, crowded places, &c., 
is one part of the chloride of lime or 
soda to sixty of water. If used too strong 
the vapour causes cough, sense of suffo- 
cation, inflammation of the lungs, he- 
moptysis, &c. 

. An ounce of the solution of the chlo- 
ruret or chloride of lime with twelve 
ounces of water, may be employed to 
sponge the body in fevers, blue cholera, 
or as a rectal or vaginal injection or a gar- 
gle. Itis also applied to spongy gums, 
and to whiten discoloured teeth. If it 
causes pain in any of the above cases, it 
ought to be diluted to a greater extent. 


Lotio et Insectio Catmans. (Roux ) 
R Aque Lauro-cerasi, p. i., Aque 
pure p. iij. Misce. 
Lotio MercuriaLis—Lotio Rupra. 
RB Hydr. Deuto-chlor. 3% j.; Aque Oj. 
_. Anchuse q.s. M. 
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Employed in simple and venereal 
herpes. 


Lotro BELLADONN# (GRAEFE.) 
KR Ext. Belladonne, 4 j.; Aque Gou- 
lardi Oj. M. 


Applied to tumours and in cases of — 
sloughing. (Repertorium der besten 
Heilformeln aus der Praxis, &c. 1829.) 


Lorio Cincuon/ (H. of Inranrts.) 
K Cinchone, 3 j.; Aque Oj. M. 

In some cases Sp. Camph. 3 viij. 

Employed as a fomentation over the 


surface of the body of delicate infants. It 
is tonic and stimulant. 


Lotio Rusxracrens. (H. of Gzrm.) 


RR Antim. Tart. 3 j.; Aque Ferv. Oj. ; 
Sp. Camph. 3 ss. Misce. 


ALTERA. 
R Olei Oliv., 3 iij.; Ol. Crotonis Tiglii 
4 83.—j. M. 


Lorto Ruperacigens Iopinit. (LuGOL.) 


KR Iodinii Pulv. 4 j.; Potasse Hydriod., 
3 j-3; Aquez Destillat. 3 vj. Misce. 
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Lotro SamBvct. | 

& Infusi Flor. Sambuci, Oj.; Sp.Camph. 
3 viij. Misce. 

Employed with advantage in cases of 


-scrofulous infants affected with chronic 
or indolent glandular enlargements. 


Lotio Vinosa. (H. of INFANTs.) 
B Vini Rubri, Oj.; Mellis, 3 ij. Misce. 


Employed in ulcers and wounds of an 
unhealthy aspect. 


: Fumigatio ANTISEPTICA. 
R Potasse Nitratis 3ss; Acidi Sul- 
phurici 3). M. 
This is now replaced by the chlorides 
of lime and soda. 


Fumieatio Hypr. Suupu. Rus. 

KR Hydr. Sulph. Rub. 3 iss.—iij. M. 
Hauriatur vapor calidus, ope in- 
fundibuli omni nocte, in fauces in- 
ternas. 

Employed in obstinate cutaneous and 
syphilitic complaints. It readily induces 
salivation. 

Dr. Green, of Great Marlborough- 
street, has invented an inhaler, by means. 
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of which salivation will be excited in a 
few hours. 


Autera. (H. pes VENER.) 

-R Hydrarg. Sulph. Rub. 3jiv.; Oli- 
bani 41j. Fiat pulvis pro fumiga- 
tione, faucibus internis more solito, 
omni nocte accipiendus. + 


_ Employed in syphilitic exostoses, ob- 
stinate ulcerations, &c. , 


GARGARISMATA. 
GarcarRisma AcEetosum. (M. pz 
SANTE.) 

B® Aceti %ij.; Am. Hydrochlos 4j.; 
Mellis Ziss.; Aque 3xij.; Sit. 
gargarisma. 

In inflammatory sore throat, or ton- 
sillitis. 

Garearisma AcipuLATUM. (H.‘DEs 

VENER.) 

BR Aceti Zii.; Mellis Rose 4 vj.; De-- 
cocti Hordei 3% vj. M.; Gargarizet 
quantum lubet per diem, pro ut 
urget morbus. 

GARGARISMA ALUMINOSUM. 

R Aluminis Sulphatis 3i.; Decocti 
Hordei %x.;  Syrupi Papaveris— 
4 iv. M. 
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AurERuM. | 
R& Aluminis Sulphatis 3, j. ; Mellis Rosz 
%ij.; Decocti Hordei, Infusi Rosze 

aa 3 iv. M. in usum. 


- Employed in chronic tonsillitis. <A 
gargle of Hydriodate of Potass, or Proto- 
Ioduret of Mercury is more efficacious. 


GARGARISMA ANODYNUM. 


% Decocti Hordei Oj.; Syrupi Papav- 
eris 3j. vel Tinc. Opii. 4 ij. Misce, 
fiat gargarisma. 


GARGARISMA ANTISEPTICUM. 
(H. Drev.) 


KR Ammon. Hydrochl. gr. xij.; Cam- 
phore 9j.; Decoc. Cinchone 3 yj. 
M. Hoc liquore fauces assidue hu- 
mectentur. 


In gangrenous cynanche, or sore 
throat. ; 
GARGARISMA ANTISYPHILITICUM. 
(H. or ITaty.) 


K Hydrag. Hydrochlor gr. j.; Decocti 
Hordei Oj; Mellis Rosz 3 iv. M. 


In venereal ulceration of the throat, 
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GARGARISMA ASTRINGENS. 
Vide G. ALUMINOSUM. 


AtreRuUM. (M. DE SanTE.) 


R Plumbi Acet. Liq. 48s; Syrupi 3); 
Decocti Hordei Oj. Misce. 


Employed occasionally in mercurial — 
salivation, but it has the power of 
blackening the teeth. 


GarRGARISMA CaLmans. (H. pes VEN.) 


B Capit. Papav. no. ij.; Farine Lini 
3)-3 Aq. Bullientis 3 vj.; Syrupi 
Mellis 4. M. 


Used to allay the pain in venereal sore 
throat; and also in cases of children, 
when the throat is inflamed, and when 
spasmodic cough is troublesome. 


GarGARISMA CHLORINE. (M. DE 
SANTE.) 


} Chlorine Liquide, Syrupi aa 3 ss; 
Gum. Tragacanth gr. fe ; Aque 
3 iv. M. 


In chronic inflammation and ulceration | 
of the throat. 
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Garcarisma Cuitorureti Catcis. 
B® Solutionis Chlor. Calcis 4 i.— ij. ; 
- Mucilag. Acacie 3j.; Aquz 3 v. ; 

T. Opii 3j. Misce. Colluantur os, 
gingive et dentes, bis vel ter in die, 
more solito, hoc gargarismate. 

In ulcerations of the gums and throat, 
and to whiten the teeth. 


GARGARISMA CINCHONE. 


B Cinchone Pulv. 3 ij.; Mellis Rose 
3j.;  Acidi Muriatici 4j; Aquz 
Oj. M. 


Employed in atonic aphthe of chil- 
dren; and when ulceration suceeeds 
eschars in gangrene or sloughing of the 
throat. 


GARGARISMA DETERSIVUM. 

% Sodz Boratis, 4 ij.; Mucilag. Aca- 
cie, Syrupi, aa 3iv.; Decoct. Hor- 
dei, Oij. M. Colluantur fauces hoc 
gargarismate, bis in die. 


AtterumM. (H. of InFants.) 


% Decoct. Hordei, Oj.; Acid. Hydro- 
: chlorici, 4 ij. ; Mellis Rose 3j. M. 


Used in ulcerated and sloughing sore 
ani 
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Atterum. (H. Diev.) 


® Acidi Sulphurici m xx.; Mellis Rosz 
3 ij. Decoct. Hordei, 3 vj. M. 


In gangrenous angina or sore throat. 


GaRGARISMA Excitans. (H. of GERM.) 
®% Piperis Indic. 4 iv.; Magnes. carb. 
4 j.; Aque, Aceti aa 3 ij. M. 

In malignant sore throat. 


ALTERUM. 
R Capsici Pulveris 3 iv. ; Sode Hydro- 
chlor. 35, j-; Aquez Bullientis, Oss. ; 
Acidi Ferventis, 3 vi. Misce. 


In gangrenous or malignant sore 
throat, technically termed Angina vel 
Cynanche Maligna. This is very much 
used in the West Indies and in most 
countries at present. (See Putrid Sore 
Throat, in my edition of Dr. Hooper’s 
Physician’s Vademecum 1837.) 


GARGARISMA SEDATIVUM. 
(SwEDIEUR.) 


RB Ext. Opii, 3j.; Aquz Bullientis Oj. 
Alcoholis 3 j. Misce. 


In painful ulcerations of the throat and 
tongue. I have found the following 
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much more efficacious in ulcerations of 
the latter, which defied all remedies pre- 
seribed by various physieians during 
twelve and fourteen years. 


} Plumbi Iodureti, 3 j- ; Mucil. Acacize 


3 j.3 Aque, 3 vj.; Syrupi, 3 vij. 
Tinct. opil. 31. ij. Minee: 


GARGARISMA TEREBINTHINATUM. 
(GEDDINGS.) 
B Mucilag. Acacie 3 vijj. ; Olei Terebin- 
thine 3 ij. Misce. 
_ In obstinate mercurial salivation, I 
have known it to fail in some cases. 


Gummi. Resinz. Pu. Britran. 
Inrusa. Pu. BritTanic. 


Infusa. Ph. Lond. 1836. 

Infusum Diosme 3 j.—Aq. Oj. 

»  Lupuli 3 vj.—Agq. Oj. 

»  Kramerie 3 j.—Aq. Oj. 

»,  Pariere 4 vj.—Aq. Oj. 

»  Rhei 4 vj.—Ag. Oj. 

»»  Scoparli 3 j.—Ag. Oj. 

»  Simarube 3 iij— Aq. Oj. 


Inrusum Srcautis CorNutTI VEL 
ER60TA. 


R Pulv. Secalis Cornuti 4 j.—iss. 
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Aque Bullientis 3% viii. stent per 


quadrantem hore cola et adde 


Sacchari 3% j. Dosis 3 p. omni sexta: 
hore parte ad partum accelerandum. — 


The decoction or extract is now gene- 
rally preferred to accelerate parturition. 


The former may be prepared in the same ~ 


proportion, strained, sweetened, and 
mixed with milk. 


InsEcTIO ACOUSTICA. 


R Bals. Peruv. 4 ij.; Tinc. Moschi m 


iv.; Ess. Rose m. i.; Infusi Sam- 
buci Oj. Misce. 


Injiciatur auris bis in die guttis paucis. 


ALTERA. 


} Fellis Bovis 3 ij.; Olei Amygdalarum 
2 iss. Misce. 


Fiant gutte acousticz, harum, bis in 
die, quantum cavo capi potest injiciatur. 
ALTERA. 


BR Camphore 4 j.; Ol. Amygdal. 3 j.; 
Liq. Opii Sed. 4ss.—3j. M. 


Instilla guttas  quatuor auri, urgenti 


dolore; et detineantur gossipio vel” 


linteo immisso. 
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ALTERA. 
R Ol]. Amygdal. 3 iv.; Ol. Terebinth. 
4 ss.; T. opii. 4ss. 
Fiant gutte, quarum aliquot in aurem 


cum gossipio bis quotidie instillentur. 
In nervous and paralytic deafness. 


ALTERA. 


 Potasse Hydriodatis, gr. x— xx; 
Aque 3 vj.; Lig. Opii Sed. 3 ss. 
—j. Misce. 

Hujus liquoris tepidi, quantum cavo 
capi potest, bis in die injiciatur, in aurem 
dolentem supinatam, ac detineatur per 
aliquot minuta ope lintei vel lane, et 
dein aure prona rursus emittatur. 


InsectIo CHLtoruretTi Sopa. 
Rh Chlor. Sode % ij. Aque, 3 vi. 
viij. Tinet. opil. 4 j. Misce. 
In leucorrhcea and purulent dis- 
charges from the vagina. 
ALTERA. 


R Ol. Amygdal. Dule. 3 ij.; Olei Suc- 
cinl, mM xx.; Sp. Camphor. 4 ss.; 
Tine. Castorei, 4 j. Misce. 

Employed in nervous deafness; five 
E 
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or six drops being introduced into the af- 
fected ear, morning and evening, and re- 
tained with wool, cotton, or lint. 

The ear should be carefully syringed 
once or twice a week when affected with 
discharge, or too much dryness. 


Insectio Detersiva. (H. of Italy.) 


R Hydr. Hydrochlor. gr. ij.; Decoct. 
Hordei Oj.; Tinct. Myrrhe 4j- 
Misce. 

In cases of caries and necrosis caused 
by constitutional syphilis. 


Inyectio Emmenacoea. (H. of Italy.) 


R Liq. Amm. Pure m. x.; Lactis Vacce 
%}.; Fiat injectio ter in die usur- 
panda. 

In amenorrheea in plethoric habits. 


Insectrio Excrrans. (Lugol.) 
R Iodinii gr. ij.—iv.; Potassee Hydriod. 
gr. iv.—vj.—viij.; Aque Oj. M. 
Employed as injections in fistulous 
passages, in lotions, collyria and fomen- 
tations. 
Insectio Mercuria.is. (H. of Italy.) 


R Deuto—chlor. Hydr. gr. vj.; Aque 


JULEPA. 51 


Destillat. Oj.;  Tinct. Opii 3 ss. 
Misce. ; 


Applied to syphilitic ulcerations of the 
genital parts of women. 


Insectio Narcorica. 
B Lig. Opii Sed. vel Vini Opii 4 j.—iss. ; 
Inf. Lini. vel. Amyli Oj. M. 


Employed in urethral blenorrhagia in 
both sexes. 


InsEcTIO Tontca. (H. Dizv.) 
R Cinchone 3j.; Aque Oj.; T. Opii 
i. 4 jn MM, 


Applied to fistulous passages and chro- 
nic indolent ulcers. 
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JuLepum AcipuLartum. (H. of Italy.) 

Acid. Hydrochlor. 3J-5 Aqua Ziv. ; 

Syrupi %j. M. 

__ Dosis coch. med. 2 horis. In colliqua- 

bg Sweats and hemoptysis. 

ALTERUM. (H. of Germany.) 

% Sp. Ather Nitros. m. xx.; Decoct. 
Hordei O iss. ; Syrupi Limon. 3 ij. 
Misce. 

E,2 
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Jutepum ANODYNUM. 


k Syrupi Simplicis 3ij.; Aque 3 iss. ; 
Mucilag. Acacize 3 jij. ; Tinct. Opii 
m.x.—xx.; Acidi Hyarocyanici m. j. 
M. Dosis 4j. 3. 4 in die. 


In catarrhal, croupal and spasmodic 
- cough in children; and also in hooping 
cough. Camphorated Liniment with 
Opium (See Formulary) ought to be rub- 
bed on the face and spine at the same 
time. 


ALTERUM. 


Q Aq. Destillat. Lactuce 3 iv.; Syrup/ 
Diacod 3j.; Aq. Flor. Aurant 4 iv. 
M. Dosis 3 ss. 3 in die. 


Jutepum Becuicicum vEL Tussicum. 

RB Mucilag. Acacize 3j.; Syrupi Tolut. 
4 ij.; Aqua Menthe Pip. 3 v.; Tinc. 
Camph. C. 3j. Misce in usum. 3ss. 
3, 4. in die. 


In recent catarrh accompanied by pe- 
riodical spasmodic cough, which conti- 
nues incessant for some minutes, and 
returns periodically, twice or oftener 
daily, also in influenza. 
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Juterpum Nitratis Porass#. 


R Potasse Nitr., Spt. Ather Nitros. aa 
4 lj. Syrupi Limonum 3 iv.; Aquie 
Menthze Pip. 3x. M. Dosis 3j. 3 
in die. 

In some cases a grain of Tartarized 
Antimony is added. In chronic bronchitis 
and incipient phthisis. 

JuLepum Pecroraus (H. of England.) 

KR Mucilag. Acacie % viij.; Mist. Acacize 
3 ij.; Aquee Menthe Pip. Zv.; Sy- 
rupi Simplicis 3 j. Misce. Dosis 3ij.; 
3. 4 in die. 

This is also called Mistura Mucilagi- 
nosa in some British hospitals and dis- 


pensaries. It is much used in recent 
catarrhs, and in influenza. 


ALTERUM. 

K Mist. Pectoralis 3iij.; Mist. Ammo- 
niaci Ziv.; Tinc. Camph. C. 3 ij.— 
iij.; Acidi Hydrocyanici m. vj. M. 

Jutzupum MuciLacinosum. 
(Western Dispensary.) 

R Mucilag. Acaciee 3 ij.; Aque Fontis 
Ziv.; Theriace 4 ij. Misce. Dosis 
3 ss. urgente tussi. 
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In recent catarrhs unaccompanied by 
bronchitis, pneumonia or pleuritis. This 
is the common cough mixture of many 
dispensaries. 


Jutepum Mucirac. ANopyNnum. 
Mist. Mucilaginose % vj.; Tine. 
Camph. C. 3 ij.—iij. M. 
Employed as the preceding. 


JULEPUM SCILLITICUM. 


KR Oxymellis Scille %j ; Spec. Bechic,* 
Acacie Ziv. M. Dosis %ss. 3 in 
die. 


In cough accompanied by dropsy, and 


sparing expectoration, in chronic bron- 
chitis. 


JuLepum Suporiricum. (H. of Italy.) 


R Liq. Am. Acet. 3 iij.; Camphore in 
Alcoholis Solute q.s. 3ss.; Oxy- 
mellis Simplicis 3 j.; Infusi Sambuci 
vel Aq. Menth. Pip. Ziv. M. Dosis 
3,ss.; secunda vel tertia hora. 


* Dates, Jujubes, Figs and Raisins. 
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Linctus Ausus.* (Copgex Paris.) 


KR Aque Ziv.; Ol. Amygdal. Sacch. aa 
4 iv; Aq. Blors orant. . 3 ij. ; 
Puly. Tragacanth. gr. xvj.; Amygdal. 
Dulce. No. xvi.; Amygdal. Amar. 
No. ij. Fiat linctus. Dosis coch. 
med. singulis semihoris vel horis. 


In troublesome cough. 


Lincrus ANISATUS. / 
® Sacchari 4 ij. ; Olei Anisi m,iv.—vj. ; 
Aque 3iv.; Syrupi Papaveris 4}. ; 
vel Liq. Opii 1 ij.—vj. Misce. 
Employed in flatulent gripings of 
young infants ; 4j. occasionally. 


Lincrus ANIsaTUM cuM IpECACUANHA. 
B® Linctus Anisati Ziv..; Syrupi 3]. ; 
Vini. Ipecac. 4ss.—j.; vel Pulv. 
Ipecac. gr. j. Misce. 
Used to remove mucosities, or phlegm, 


in the respiratory and digestive passages 
of children. 


’* Linctus, Looch or Lohoch differs from 
an emulsion only in being of greater con- 
Bistence. 
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Linctus ANopYNUS. 

& Linctis Simplicis Ziv. ; Aque Flor. 
Aurant. 4ij.; Vini Opii mM xx—4 ss ; 
Dosis 4i.; singulis vel secundis 
horis donec supervenerit somno- 
lentia. 


When infants are deprived of sleep by 
any kind of irritation. 


ALTER. 

BR Mucilag. Acacie 3iv.; Syrupi Sim- 
plicis 3j.; Lig. Opii. m iv.—xv. ; 
Vini Ipecac. Mm x. —xxx.; Acidi 
Hydrocyanici m j. Misce. 

When infants are deprived of sleep by 
catarrhal cough. 


Linctus ASTRINGENS. 
R Catechu 3ij.; Ag. Cinnam. 3 iv. ; 
tere simul, et adde Orchidis Pulv. 
4 iss ; Syrupi Papaveris 3 i.—ij. M. 
Dosis 3 ss. 3 in die. 
In dysentery, diarrhoea, and hemop- 
sis. 
When the above fails, add, T. Kino © 
4% iv.—vj.; Ext. Hematoxyli 5i.—ij. 
Lincrus ANTHELMINTICUS. 
% Linctis Simplicis 3 iv. ; Coralline 
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Officinalis 4.ss; Ol. Amygdal. 3 j.; 
Syrupi Limonum 3j. Misce. 
This looch acts as an aperient and 
often expels lumbrici. 


Linctus Bautsamicus. (H. or GERM.) 
 Bals. Peruv. 4i.; Sperm. Ceti 4 ij. ; 
Vitellum Ovi, q. s. tere,et adde, 
Mucilag. Acacie, Syrupi aa 3 j. 
In chronic bronchitis. 


Lincrus EXPECTORANS. 

& Lincttis Simplicis 3 iv.; Syrupi Pa- 
paveris Ziv.—vj.; Antim. Sub- 
hydrosulph. gr. ij.; Aque Flor. 
Aurant. 4 ij. Misce. 

When the cough is dry and torment- 
ing in cases of infants and children. 


ALTER. 

R Emulsionis Amygdal. %iv.; Syrupi 
Simpl. 3j.; Pulv. Tragacanth gr. vj.; 
Syrupi Papavy. 4i.—vj.; Antim. 
Vini mM «=xx.—xxx. Misce. Dosis 
cochleare med. vel amplum, urgente 
tussi. 


Linctus Laxatiyus. 
& Linctis Simplicis Ziv.; Inf. Rhei 
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3 iss.; Tine. ejusdem c. 4 i.—ij.; Aq. 
Cinnam. 4 j.—ij. M. Dosis 4 ij.—iv. 
pro re nata. . 
Linctus PEcTorRALIs. 2 
& Oxymellis Scille, Mucilag. Acaciz, 
Syrupi Simplicis aa p. e. Dosis” 
3 ss. secunda hora. a 
In chronic pulmonary catarrh. 
ALTER. 
& Flor. Sulph. 4j.; Mucilag. Acaciz 
Mellis aa 3 iss. 
Used as the last preparation. 
Linctus Sci.uiricvus. 
BR Syrupi Simplicis Ziv.; Oxymellis 
Scillz 4i—iv. Misce. 
Expectorant. In catarrh. 
Linctus SIMPLEX. 
% Syrupi Simplicis, Olei Amygdal. aa 
3 ij.; Aq. Destillat. 3 ij. M. 
In coughs of children. 
Linctus TEREBINTHINATUS. 


& Ol. Terebinth. 3 iij. ; Vitellum Ovi; 
Aque Menthe Pip. 3 vj..; T. Opii 
4j.M. Dosis § ss. tertiis horis. 
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A stimulant, cathartic, diuretic, an- 
thelmintic, and astringent. 

The reader will find a full account of 
this and of all efficient medicines iu the 
large edition of a New Practical Formu- 
lary of Hospitals, translated by me from 
the French of MM. Edwards and Va- 
vasseur, 1836. 5 


LINIMENTA PH: BRITTANIC.- 
LInIMENTUM AMONIACALE. 
® Liq. Ammoni 35x.; Olei Olivarum 


3 v. Misce. 

This differs but little from the Lini- 
mentum Ammon: Ph. Lond., and is ap- 
plied on flannel round the throat in 
swelling of the glands in children, and 
m cynanche tonsillaris vel tonsillitis. 


LinimMentuM Ammon. CaMpPHor. 


% Ammon. Subcarb. Liq. 3 ij ; Ol Oliv. 
3 vj.; Camphor 3j. Misce. 
In indolent swellings of glands, 
LinimeNntumM Ammon. c. Lytra. 


® Liniment. Amm. iss. Tinc. Lytte 
mxv. ; Camphor 4 iss. M. 
Employed in cases of paralysis. 
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LINIMENTUM ANODYNUM. 4 
(Pu. Esnan.) 

& Saponis Duri Ziv.; Opii Zj.; Cam- 
phor 31j. Olei Rosmarini 3 ss.; 
Alcoholis Oij. Misce. 

In chronic rheumatism, local pains, 
and rubbed over the cheeks, back and 
sides of the neck, spine and chest, in 
hooping cough, with great advantage. 
It is designated Lin. Saponis et Opii, in 
the Dublin Pharmacopeceia. 


ALTERUM. (Mixitary HospPira.s.) 
R® Olei Oliv. Ziv.; Liq. Ammon. 3 v.3 
Tinc. Opii 3, iv. M. 
Auterum. (H. of Inranrts.) 
RT. Opii 3i.—ij.; Ol. Oliv. Ziv.3 
Camphor 4j.—3 iss. M. 
Employed as the anodyne liniment 
first described. 
Liniment. Anop. ET RESOLVENS. 
(H. Drxv.) 


® Olei Lilii Candidi %vj.; Extracti 
Hyoscyami 4ss.; Saponis Albi 3i- 
. Misce. 


- Used in glandular enlargements. The 
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extracts of Conium and Belladonna may 
ve employed in the same proportion as 
‘the Hyoscyamus. 


LINIMENTUM ANTISPORICUM. 
(H. of Ivar.) 


f% Calcis Recentis, Flor. Sulphuris, aa 
3 ij. ; Olei Olive q.s. Misce. 


LiniMENtUM ANTI-ARTHRITICUM. 


(Ryan.) 


& Potassee Hydriod. vel Plumbi Ioduret. 
Dij.—iij.; Olei Oliv. Ziv. Liq. 
Opii Sed. 4 iss. vel. Morphie, gr. 
ij. Fiat linimentum, quo leniter 
fricentur partes affecte, bis vel ter 
in die, ac dein tegantur fascia lanea. 


This is an effcient application in swel- 
ling of the joints after gout or rheuma- 
tism. 


LINIMENTUM ARSENICALE. 
(SwWEDIEuR.) 

R® Arsenici Oxidi Albi gr.ij.; tere in- 

time cum Ol. Oliv. 3}. 

In obstinate cutaneous and paralytic 

diseases. It should be used very cau- 

iously, and double the quantity of oil 

dded in most cases at first. 
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Liniment. Carcrs Optatum. 

(H. of Germ.) i 

Be'Lig. Caleis, Olei Amygdal. aa 5 iii. + 
Ext. Opii Aquos. gr.j. Misce. ‘ 
Applied to chaps and excoriations of 


the nipple, and it is placed under artificial 


7 
nipples. ‘ 


Liniment. Caucrs Compos. : 

K Olei Lini; Lig. Calcis aa Ziv. ; Liq. 

Opii Sed. 4j.—vel’ Morphie or. 
eee 

Applied to burns aud scalds, spread | 

upon lint, and frequently renewed. ) 


Linimentum CanTHaRIpIs. 
he Tinct. Cantharidis 3j.; Sp. Cam- 
phore 3 ij. M. | 
Used in paralysis, and when stimula- 


_ tion is required. It may be combined’ 
with camphorated liniment. . 


Linimentum Hyprareyni. % 

RR Ung. Hydr. Fort., Adipis, a4 3 iv. im 
Camphore 3 j. Sp. Rect., m xxv. a 
Liq. Ammonie 3 iv. ° “ 

In venereal nodes and tophi, indolent 
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wellings; and to excite absorption 4). 
1. 


INIMENT. Hyprar. Proto-lopuRett. 
» Hydr. Proto-Ioduret. 4 j.; Olei Olive 
3 ij.—iij. ; Morphie gr. ij. M. 

Incutaneous scrofula, complicated with 
yphilis ; and used as the preceding mer- 
urial liniments. M. Magendie pre- 
ribes Yj. of the Proto-Ioduret and 3 jss. 
f Adeps; and the same proportions of 
1e Deuto-Ioduret as ointments. 


LintmMEentumM [opini1. 


> Linimenti Hydr. Ph. Lond. 3ij; 
Potasse Hydriod. vel. Plumbi Iodu- 
reti 4j.—%4 ss.; Lig. Opii Sed. 
%j. M. 

Very efficacious in discussing painful 

odes, or venereal swellings on the long- 

ones, wrists, ankles, &c. 


Lintmentum Nucis Vomicz. 
(MAGENDIE.) © 


» Sp. Nucis Vomice 3 j.; Lig. Ammo- 
nize 4 ij. Misce. 

Employed in paralysis and spasmodic 

1olera with good effects. 


. 
| 
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? 
LiIntMentuM Opratum, vide Lin. Axe 
ODYNUM. 


LINIMENTUM STIMULANS, vide Lin. 
AmMMONI& cum LyTTa. 


LINIMENTUM SULPHURO- SaroncEUM. 
(JADELOT.) 


} Potasse Sulphatis 3 vj. ; Saponis Al- 
bi, Olei Oliv. aa fb ij.; Olei Origani 
vel Lavendule 4 ij. Misce in usum. 

Employed in obstinate psora, when 
other remedies have failed. 


LinIMENTUM TEREBINTHINS. 
} CeratiResine, Ol. Terebinth, aa ibj. M 
Employed in burns, paralysis, and 
want of power to use the limbs after 
rheumatism. 


Liquorses. (Pu. BRITTAN.) 
LoTIONES. 


Lotions are local baths applied to dis- 
eased parts. Vide Baunzea CoL- 
LyRiA, FoMENTATIONES, INJEcTI- 
OLES. 

Mistur@. (Pa. BritTAn.) 

Mistura AcipuLata. (H. or Grerm.) 


RB Acidi Nitrici 4 ss.—iss. ; ia Des- 
till. D iss.; Sp. Laven. C. % iv. 
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Syrupi Canellee vel Aurant, 3 iss. M. 
Dosis 3 iss. vel cyathus vinosus ter 
quaterve in die. 


Very efficacious in secondary syphilis, 
hronic hepatitis, chronic indolent ulcers 
f the leg, obstinate cutaneous dis-- 
ses, typhus, and in chronic diseases of 
wchectic habits. 


Nitric, muriatic, and sulphuric acid 
re added to barley water properly sweet- 
ied, and called lemonade by the French, 
) as to form an agreeable acid drink 
febrile diseases. This combination 

also much used ‘in this country (see 
y edition of Hooper’s Physicians’ Va- 
mecum 1837). 


Misrura Auosrica Co. cum Ferro. 
(Ryavn.) 


 Decocti Aloes C., % iij.; Mist. Ferri 
C. Ziv.; Tinct. Card. C., Tinct. 
Senne C. 44 % iv.;: Olei. Menthe 
Pip. mv. M. . Dosis % ss. bis vel 
ter quotidie. 


In anemia, after abortion, uterine ha- 

orrhage, chlorosis, and in cases of very 

le, delicate, nervous, and hysterical 

men affected with atony of the diges- 
FE 
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tive organs, constipation, or amenor- 
rhoea. ‘This medicine improves the gene- 
ral health, restores the appetite, revives 
colour on the countenance, and, to use 
an antiquated phrase, “ makes red 
blood.” When the digestion is very bad, 
% j. of tinc. gentianz vel cascarille may 
be substituted for the same quantity of 
the Decoct. Aloes C. The hydriodas 


ferri and tart. potasse et ferri are em- _ 


ployed in similar cases with great advan- 
tage. 


Mistura AMARA. 


k Tinc. Gentian C. 3j; Aque Men- 
thee Pip. 3 vilj. M.—3 iss. 3 in die. 


Misrura AMARA ACIDULATA. 


BR Infusi Quassie 3vj.; Olei Menthe 
Pip. mv-; Acid. Sulphur. Dil. 
mx. M. 38s. 3, 4, in die. 


. Mistura AMARA C. QUINIA. 
B® Mistures Amare 3viij.; Quinie gr. 
viij; Olei Menthe P. Tv. ; Acidi 
Sulph. Dil.. mx. M. 3 ss. 3, 4. in 
die. ; 
Mistura Ammoniaci G. 


R Mist. Ammoniaci Ziv.; Misture- 


| 


| 
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Tussice 3ij.; T. Camph. C. 3iij. ; 
Antim.Tart. gr. j.; Tine. Scille 3ij.; 
Acidi Hydrocyanici Mm vi.—M. Do- 
sis 3ss. ter quaterve in die. 
In chronic bronchitis, or winter cough 
which has returned for some years, and 
in asthma. 


Mistura ANopYNA. 
BR Aque Menth. Pip. % vj.; Lig. Opii. 
3j- Magnesiz Calc, 3iss. M.— ss. 


p. r. n. 


Mistura Anopyna Muci.aGinosa. 
RB Mucilag. Acaciz 3ij.; Aque vel 
Aque Menthe Pip. 3 iv. ; Theriace 
Vel Syrupi 4 ij.;  T. Camph. C. 
4 ij. M. 
In Catarrhal affections.—(See Lrnc- 
TUS.) 


Mistura ANTHELMINTICA. 
(H. of America.) 


 Bals. Copaibe 3ij-; Sode Subcarb. 

: 3j-; T. Opiim. xl—3j.; Emulsio- 
nis Amygdal, Ziv. M. Dosis coch. 
med. vel ampl. tertiis horis. 


In verminous complaints.— (See Linc- 
tus TEREBINTH.) | 
F2 
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Mistursa APERIENS. 


RB Mag. Sulph. 3j; Aqua Ferv. Z hij. 5 
Coccinelle Pulv. gr. j. ; Olei Menth. 
Pip. m j.—M. 3). singulis vel se- 
cundis horis. 


It is often necessary to prescribe some 
aperient pill with this mixture. 


Mistura APERIENS VEL PURGANS. 


F Mist. Aperientis 3). ; Infusi Senne 
C. Zvj.; Pulv. Zingiberis gr. x. M. 
—%i, secunda vel tertia hora. 


ALTERA. 
BR Mag. Sulph 3 jj. ; Mag. Carb. 4); 
Aq. Menthe Pip. 3 viij- M.—3j se- 


cundis vel tertiis horis. 
Mistura APERIENS ANTIMONIALIS. 
(British MiLiTary FoRMULARY.) 


RB Mag. Sulph. 3 3j-; Antim Tart. gr. 
i.—ij.; Aquee Menth. P. 3 viij. M. 
Very much employed in British Mi- 
litary Hospitals in inflammatory com- 
plaints, and as acommon purgative. The 
addition of the antimony renders it more 
efficacious. 


F yiagm 
—— 
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Mistura AssaAF@TIDA. 


K& Tinc. Fetide 4 i—ij. Aque Menthe 
Pip. 3 vj.; Syrupi Aurant Ziss. ; Spt. 
Lavend. C. 3j.; Tinc. Castorei ; 
Tinct. Valerian Ammoniate aa 3). ; 
Tinc. Opii 4j. M. Dosis 38s. se- 
cunda vel tertia hora. 


In frequent hysterical fits. 


MISTURA ASTRINGENS. 

R Misture Crete 3iij.; T. Kino, T. 
Catechu aa. 4 1i—iv. ; Liq. Opii m x. 
-—xx. ; Syrupi 3j.; Olei Anisi 1 iv. 
—vj. M. Dosis 4j post singulas 
sedes liquidas. 

In diarrhoea of children, accompanied 
by gripings and want of sleep. 


ALTERA. 


R Mist. Crete Zvj.; Tinc. Catechu, T. 
Kino aa Ziv—vj. Ext. Hematoxyl. 
4j—ij.; Lig. vel Tinc. Opii 3j.; 
Olei Menthe P.mv. M.—3 ss. sin- 
gulis vel secundis horis. 


In obstinate diarrhoea and dysentery. 


Mistura AsTRINGENS ANTI-HZMOR- 
HIGICA. (RYAN.) 


B® Plumbi Acet. gr. vj.—xx.; Acidi 
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Acetici Diluti %j.; Aquz Menth. 
P. & iv.; Lig. Opii 3ss.; vel Sol. 
Morphie Acet. wWxx.—xxx. M. 
Dosis 3 ss. secunda vel tertia hora. 


Extremely effectual in hemoptysis, 
hematemesis, hematuria, epistaxis, 
metrorrhagia, intestinal hemorrhage, — 
dysentery, and as a hemastatic or an- — 
ti-hemorrhagic remedy in all passive _ 
discharges of blood. This formula is 
preferable to that for pills of the Acetate — 
of Lead. 


Atrera. (H. of Germ.) 


B® Ol. Terebinth., Bals. Copaibe, Ol, 7 
Succini 44 Ziv. Sumat eger M xxx. | 
—Ix. ex aquz cyatho ter quaterve de 
die. 


In blenorrhagia and nocturnal pollu- — 
tions. In the latter cases a full dose of — 
‘opium or some other sedative ought to — 
be administered at bed time. 5 


-Mistura Batsamica. (H, of Irary.) _ 


R Syrupi Tolu, 3j.; Emuls. Acacie | 
e viij. ; Ol-Amygdal. Dule. 3 iss. M. 
% ss. quartis horis. a | 


In chronic pulmonary catarrh, ble- 
norrhceaand blenorrhagia or gonorrhoea. — 


1 
Tas) 


MISTURS. 71 


Aurera. (H. or GeRrMANy.) 

R Bals. Copaibie Ziss. ; Mucilag. Aca- 
cie q. s. Syrupi 3 viij. M. 3 ss. 
quater indies. 

In gonorrheea and chronic bronchitis. 


Misrura Campnuor2. (Pu. Lonp.) 


This contains 9 j—Oj and is greatly im- 
proved by the addition of 4 j. mag- 
nesia as prescribed by the Dublin 
College. The dose is 3j.8s every 
three or four hours. 


Mistura CatuarticaA. See Mistura 
APERIENS. 


Haustus NIGER. 

}% Infusi Senne 4 xij.; Mag. Sulph. 
ay. te, pT Senne 3 iss. ; Syrupi 
Zingiberis 3,j.; Sp. Amon. C. M1 xx. 
M 


This wea formerly called the ‘ Black 
Draught,”’ and is stil] very much used as 
a purgative. 

Mistura DIAPHORETICA. 

B® Aq. Menth. P. 3 vj.; Liq. Am. Acet. 
% ij.; Ant. Tart. gr. j.—ij. ; Sacch. 
%ss.M. Dosis 3 ss. secunda vel 
tertia hora. 
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PA Niner and is rendered t 
Mistura Diurerica. (H. oF AAA edition of 3, of 
AMERICA.) at 
Sp. Aitheris Nitros. 3 j.; T. Scillee 
% ij. M. 4j. spe in die ex infuso | 
Juniperi. 5 

P Be SyrupiSinmplics & 
1 Atheris Sulphune, 
Opi, Antim, Subs 
Dosis § ss. singuls 


Mistura Eweto- 
(M. pe Sas 


ALTERA. 


Potassz Acetatis % iij.— iv.; Aq. 9 
Menth. P. % vj. ; Tinc. Digitalis 4 j;. | 


Tine, Scill % iis Sp. Asther. Ni- Mp Momead ape 
tros. 4 ij. M. Dose 3 ss. three or — 
Oe Misrona Guatacy’ 


four times a-day in dropsies. 

I frequently alternate from 4 j-—iij AR Mis. Guns, Ph, | 
hydriodate of potass with the ace- 9H) (itis ww. 

te in this mixture with much effect. is - Nas 

Ree deny BY 

MisturA EFFERVESCENS. Ee 

-Sode Carbonatis Dj.; Aq. Menth. | | 
Pip. 3 iss. J 

- Acid. Tartarici gr. xiv. Misce. 

ALTERA. 

, Sode Carb. 3, iv.; Aque 3 v.; Ant. 
Tart. gr.j.; Sacchari 3 j. Sit mis- 
tura cujus capiat cochl. duo ampla, 
cum uno succi limonis recentis, in - 
actu effervescentiz, secunda vel ter- | 


tia hora. 
Mth eat Meeess, and 


| Very efficacious jp 
"S10 thickening 0 


OU, aud in Secondary 


oo 


Misrvp, Poraseg 


This was the anti-emetic mixture of 
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Riviere and is rendered more effectual by 
the addition of 3,j. of T. vel Liq. Opii. 


Mistura Emeto-ANODYNA. 
(M. pe SanTE.) 


B® Syrupi Simplicis 3j,; Aque 3 iv.; 
Aitheris Sulphuric. aa m xx. ; Tinct. 
Opii, Antim. Subsulph. gr. ij. M. 
Dosis 3 ss. singulis horis. 

Anodyne and expectorant. 


Mistura Guataci C. (RYAN.) 


® Mist. Guaiaci, Ph. Lond., 3 vj. ; Liq. 
Colchici m xx.—xxx.; Lig. Opii 
% ss.—j.; Potassee Hydriod 3 j.— 
iss.—ij.—iij, M. Dosis-4ss, 3 4 in 
die. 
Very efficacious in chronic rheuma- 
ism, in thickening of the joints after 
firout, and in secondary syphilis. 


Mistura Porass& Hypriopatis. 

® Potasse Hydriod. 4 j.—iss, ij.—iv. ; 
Aq. Menth. P. 3 viij. ; Sp. Lavend. 
C.%j. M. Dosis 3 ss. 3 in die, et 
post hebdomadam 4 in die. 

Employed in hypertrophy of organs 

ith great success, and in syphilis. 
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Misrura Potass& Hyproip. C. 


R Misture ut supra prescript 3 vilj.; 
Tinct. Digitalis 3 j. —iss.; Lig 
Colchici 1 xiv-—xxx.; Acidi Hydro: 
cyanici mM vi.—viy.; Syrupi 3 j- My 
Dosis 3 ss. ter in. die. 


In hypertrophy of the ventricles of the} 
heart with astonishing benefit. ne 
quantity of the hydriodate ought to be 
increased every ten or twelve days, wher 
it agrees with the patient. I have knowml 
patients fall into flesh using this remedy 
I have this day (Dec. 7, 1836) presented 
a patient to my class at. the Hunterian 
School of Medicine, who has taken th 
medicine in large doses for the last tw 

_years,and whose general health is greath 
improved, and who gained flesh while tak 
ing it, a fact first mentioned by M. Lugok 


Mistura Oponrateica. (H. of GERM.) 

"B® Olei Caryophill. m. viij. ; T. Opii 3}. 
AXtheris Sulphur 3 ij. M. 

Applied to carious teeth. 


Mistura PxcroraLis.—See JULEPUM 
PrecroraLe—Linetus PEcroRAtis. | 
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Mistura Quinte. 


Be Syrupi 3 ij.; Misturee Mucilag. %j. ' 
Quinie Sulph. gr. ij.—iy. M.? 
Detur infanti 4j ter in die. 


Employed in scrofula and when there 
S general debility. Quinine may be 
given to children in diluted sherry or 
sorter. See Vinum. 


Mistura Ruger Comp. (Grecory.) 


® Aque Menth Pip. Oj.; Rhei Pulv. 3j.; 
Mag. Cal. 3iss.; Zingiberis Pulv. 
9j.M. Dosis 3 ss. 3 in die. 


This is termed the Mistura Gregorii, 
ind is very much used in dyspepsia and 
1ypochondriasis. I add the following 
tt the dispensary when flatulence is ur- 
ent, and the patient neuropathic, com- 
aining of numerous symptoms in al- 
host every part of the body. 


% Mist. Gregorii 3 vj.; Tinc. Capsici, 
Sp. Ether, Suiph. T. Opiiaa 3). M. 


This mixture is called the Mistura 
rregorii C. aliis, and used as the last. 
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Mistura SaLiInA AMMONIATA. _ 


R Ammon. Carb. 38s. ; Succi Limonis 
zj.; Aq. Cinnam. 3 ij. ; Aque 3 ilj.j 
Sacchari Puri 3j. M. Sumat un- 
ciam secunda vel tertia quaque hor 


In the latter stage of continued and 
typhus fever. P| 


MisturA Satina FERRUGINOSA. h 
” 

RB Mag, Sulph. Sode Sulph. aa 3 Ww 
Ferri Sulph. gr. ij.; Aquee Oij. M 
Dosis 3 iv.—viij. bis in die. i 
Mistura SALINA REFRIGERANS. | 


R Potasse Carb. Div. ; Succi Limonun 
Zij.; Potasse Nitrat. D ij.; Aqué 
Ziv.; Syrupi 3j.M. Dosis 368 
secunda hora. " 


Mistura TEREBINTHINA. 


See Linctus TEREBINTHINE 
MisturA VERMIFUGA. 

RB Filicis Maris 3j. ; Aque 3 iv. ; Coqu 

ad Ziij.; cola et adde Sp. Attheri 


Sulphur 3j.; Syrupi Absinth. 3; 
M. Exhibeatur 3 ss. ter in die. 


PILULA. i7 


Oza. (PH. Britran.) 


‘Piruta (Pu. Brirran.) 


uLz Acreratis PLuMBI.—PzEarson. 
Plumbi Acet. gr. vj.; Opii gr. j. ; 
Ext. Conii gr. x. M. In pilulas sex 
divide, jbisin die superbibendo haus- 
tum ex acido acetico. 


ee Mistura AstriINnGENs, which is 
uch safer mode of administering the 
t. Plumbi. Employed in passive he- 
thages, in colliquative diarrhoea and 
lysentery. 


LuLa AcrT. Prums. Cum Ipscac. 
(H. of Germ.) 

Plumbi Acet., Pulv. Ipecac aa 3, ss. ; 
Opii gr. v.: Syrupi q. s. M. In 
pilulas xl. divide, sumatur una se- 
cunda hora. 


n uterine hemorrhage and in hemop- 
S. 


Pitutz Aconir1 C. Hynpr. 


Aconiti Ext. Oj.; Hydr. Oxymur. 
gr. ij.; Pulv, Acacie 9j.; Conf. 
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Rose q. s. M. Ut fiant pil.xx. 
j.m. n. 


In obstinate cutaneous diseases, com- 
_plicated with venereal complaints, and 
scrofula. 


PituLz Atozs C. 


R Pil. Aloes Comp. (Ph. Lond.) 3j. 
Ferri Sulphatis Dj.; Pil. Hydr ; 
gr. vj.—x.; OJ Menth. Pip. m. v. 
Fiat massa et in pilulas granorum iv. 
dividenda, }. m. n. 


An efficacious aperient and tonic in 
dyspepsia, chlorosis, anemia, &c. 


— Pinvut# Anrimoni C. Opio. 
J Antim. Tart. gr. vj.; Opii gr. xij. 
Divide in pilulas xxiv. j. h. s. 0. n. 


ALTER. : ; 
BR Hydr. Subm. gr. 1j.; Opit gr. j. 5 
Antim. Tart. gr. j. ; Fiat piula. — 
In secondary syphilis and chronic dis- 
eases for which alteratives or salivation 
is necessary. 


Pirute Catuarticm C.. { 
RB Ext. Colocynth. C. 4j.; Hydr. 


‘ 
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Subm. gr. x.—xij.; Olei Menth. 
Pip. m. v.; Ext. ‘Hyoscyami Dj.; 
Tn pilulas Xv. —xviij.—j. m. n. 


This is a safe and efficacious purgative, 
much employed in costiveness, more 
vecially during pregnancy. When 
sre is great nervousness, a grain of 
ychnine may be added. Care must be 
cen not to allow the submur. to accu- 
ilate in the system, least salivation be 
luced. 


PituL& ANTIRHEUMATICS. 


Opii, Ipecac., Hydr. Subm., Antim. 
Pulv. aa gr.j.; Camphore gr. jj. 
Sit pilula omni nocte sumenda. 


PituL& ANTISPASMODICA. 


Moschi Pulv. ss. ; Gum Ammon. 
D ij.; Opii gr. v.; Ol. Menth. Pip. 
‘m. lv. 

Divide in pil. xviij.—j. 3. 4, horis. 


LULZ BEeLLADONN#, (H. of ITaty.) 


Ext. Belladonne gr. iv. ; Conf. Rose 
q. s. ut fiant pil. xvj.—j. secunda 
hora. 


in scarlatina and pertussis. 
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i 
pituLa Brucina. (MAGENDIE.) | 
® Brucine Pulv. gr. xij.; Conf. Rose 
45s. Divide in pil. xxiv. in foliis” 
argenteis obvoliendas. Dosis i}.-- | 

vi. quotidie. 


¢! 
" 
, 4 


Strongly advised in paralysis by Ma. 
gendie and Bardsley. 


PituLz Bromatis FERRI. (MAGENDIE.) 


R Ferri Bromatis, Pulv. Acacize 4a gr. 
xij. Conf. Rose Dj. In pil. xxiv. 
distribue, lj. m. Nn. 


Used in scrofula, suppression of the 
menses, and hypertrophy of the ventricles 
when iodine does not evince sufficient 
action, or when the patient is long ac- 


customed to the remedy. 


Prrutaz Conu C. (Pa. Lonp. 1836.) 


BR Ext. Conii 3v.5 Ipecacuanhe 4 J, 5 
Misture Acacie q. s, M. 


Prrutz Cont et Hyper. SupM. 


RR Ext. Conii gr. ij.; Ipecac., Scille 
Pulv. aa gr. j.; Hydr. Subm, gr. j. 
Expectorant, alterative and diuretic 
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- Pirut# Cont er Campuora, 
& Ext. Conii gr. iij.; Camphore gr. ij. 
Fiat pilula h. s. s. 
In chordee and painful erections. 


Pinuta Drapuoreticaz. 


> Opii, Ipecac. a gr. j. Camph., Pulv., 
Antim. 44 gr. ij; Mucilag. Acacie 
q. s. Fiat pilula. 


In fevers, rheumatism, asthma, chronic 
ronchitis, &c. 


Piruta Divrerica. 


> Hydr. Subm. gr. iij.; Scille Pulvy. 
Digitalis Pulv. aa gr. j.; Syrup. q. s. 
Sit pilula semel in die sumenda. 


ALTER. 


, Pil. Scillee C. (Ph. Lond.) gr. x.; 


Hydr. Submur. er. ij. Fiant pilule 
tres quotidie sumendz. 


In dropsies, chronic diseases of the 
ngs, asthma, chronic bronchitis, or 
ng standing winter cough. 


PILULZ Croronts Tieuit. 
_Ex. Colocynth. C. 3 j.; Olei Crotonis 
G 
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Tiglii m. vj. —x: ; Ol. Menth. Pip. 
m.v. In pilulas xij. divide, J pro dosi. 


: 


Exhibited when the ordinary cathartic t 


pill does not produce the desired effect. 


PrLtuLZ EMMENAGOGUA. 


B Pil. Aloes C., Pil. Ferri C. a8 3). Ol. 


Sabine, Olei Rute aa gutt. ij. 34 


Pulv. Capsici gr. viij. Tere intime 
et in pilulas xxiv. divide, ex his su- 
mat egra j. ter in die. 


PrnuL& ExPECTORANTES. 
Be Ipecac. Scille aa 9j.; Antim Pulv. 
9 ss.; Conf. Rose q.s. Fiant pi- 
tule xx —j. m. 0. 


Pitutz2 Hyprare. CHLORIDI Ci 
Pu. Lonp. 1836. 


I Hydrarg. Chloridi, Antim. Oxy. Sul- 
phureti aa 3). 5 Guaiaci 3 ss. ; Sac- 
chari Fecis ij. Tere Hydrargyri 
Chloridum cum Antimonii Oxy. sul- 


- phureto, dein cum Guaiaci Residua, 
et sacchari fece, ut fiat unum 


corpus. 


PrnuL“z Hyprareyri lopint. 
R Hydr. lodi3j. Confect. Rose Canine 


Bel 


— 
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3 lij.; Zingiberis Contrite 3 j. Si- 
mul contunde donec corpus unum 
sit. 


PILuL& Ipecacuanna C. 


R Pulv. Ipecac. C. 3 iij.; Seille recens 
exsiccatee, Ammoniaci 4a 4j-; Mis- 
ture Acaciz q.s. Simul contunde, 
donec corpus unum sit. 


Pituta Hyprare. C. Ruxo. 
® Pil. Rhei C. 3 j.; Pil. Hydr. gr. vj. 
—x.; Olei Menth. Pip. m. iv.; 
Strychnie Pulv. gr. j. In pilulas 
xv. divide j bis in die. 
In dyspepsia, nervous, hysterical and 


1euralgic affections, and chronic com- 
laints. 


Pitut2 Hynr. Proto Iopurtr. 


% Hydr. Proto-Iodureti gr. j. 3°. Ext. 
Hyoscyami gr. xij.; Ext. Gentian 
9j.; Glycyrrhize Pulv. gr. x. Sit 
massa et in pilulas xij. dividenda, 
capiat j. mane nocteque. 


PinuL= QuINIZ. (Ryan.) 
& Quinie Sulph. gr. xij.; Ext. Gen- 
tiane 9j.; Pil, Rhei C. Dij.; Pil. 
G2 
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Hydr. gr. vj. Forma in pil. x4j.— 
Dosis una ter in die. 

In atony of the digestive organs as a 
tonic and aperient. 


PiruLt= Saponis C. OPio. (Pu. Lon.) 


Pirutz Scitiz C. 
See DivuRETIC AND EXPECTORANT PILLS. 
PituL# StTrRYCcHNIZz. 
RB Confect. Rose Diss.;. Glycyrrhize 
Pulv. gr- X-5 Strychniz Pulv. gr. j. | 
“Tere intime et in pilulas xij. divide 
jm. n. 
In disorders of the cerebro-spinal sys- 
tem, nervous affections, epilepsy, hys- 
teria, chorea, hypochondriasis, neuralgiz- 
spinal irritation, hemicrania, the different 
kinds of palsy, including partial or ge- 
neral, paralysis agitans, diarrhea wi 
rice coloured dejections premonitory © 
blue cholera. I prescribe this medicine 
more freely perhaps than any other, and 
with remarkable success. 
Pirut2 Srypricz. 
See Pit. AceT. PLUMBI- 
. PiruL# TEREBINTHINE. 
BR Terebinthine 3}. ; Ext. Rhei 4s8- 
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Camphore 4 ss.; Copaibe q. s. In 
pilulas gr. iv. divide sumat ij. ter in 
die. 
In blennorrhagia, leucorrhea and blen- 
norrhea. 


Piruta VERATRINA. (MAGENDIE.) 
BR Veratrine gr. ss. ; Acacie Pulv. 9j.; 
Syrupi.q.s. Fiant pilule vj.—j. 
3. in die. 


In gout, rheumatism, anasarca and 
other diseases for which colchicum is 
prescribed. ’ 


Putveres. (Px. Brirtanic.) 


® Bismuthi Subnitr. gr. iv. ; Mag. Cal- 
cin., Sacch. Puri.aa Dij. In char- 
tulas iv. divide j. ter in die. 


Very efficacious in pyrosis. 


Putvis ANTHELMINTICUS. 


RB Coralline Officin., Seminum Contra* 
Rad. Filicis Maris 44 3j. Fiat pul- 
vis in usum. 


* Semen Contra Vermes is composed 
of Artemisia Contra, Judiaca, and Santonica. 


* 
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Half a drachm or a drachm may be 
made into pills, or a few grains accord-_ 
ing to the age of the infant, exhibited in | 
tea or in infusion of senna. 


ALTER. 
} Scammon., Rhei, Hydr. Subm. aa 3 j. 4 
Sacchari 3 iij.; Pulv. Arom, Dj. M- 
Dose x.—xij. grains to infants. : 


: ALTER. (DUPUYTREN.) 


> Jalape Pulv. 3 ss. ; Rhei Pulv. gr. x. 5 
Hydr. Subm. gr. ij.—Misce. 
May form three or four doses accord- 
ing to the age of the infant. 


PuULVIS ANTIPSORICUS. 


B® Sulphuris, Carb. Ligni aa 3). 

A pinch of this powder is mixed with 
oil and rubbed on the parts affected with 
itch. | 


ALTER. (CHAUSSIER ) 


B® Sulphuris, Plumbi Acet. a8 3). ; Zinct 
Sulph. 4ss.—Misce. 

Used in the same manner as the last, 
and is free from the unpleasant odour of 
most of the unguents for the same pur- 
pose. 
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Purvis Anti-RuEumaArTicus. See Putv. 
DiapHoreticus. (RECAMIER.) 
Purvis ANTISPASMODICUS. 

& Cinchon. Pulv. 3 ij.; Valeriane Pulv. 
4j.M. Divide in ch. xij. quotidie 
sumendas. 

Aurer. (H. of Grr.) 


BR Moschi gr. xxxij.; Opii gr. iv. ; Sac- 
chari 4,j. In ch. xij. divide j singu- 
lis horis. 


Purvis CaTHARTICUS. 


RR Jalape Pulv. 9j.; Hydr. Subm. gr.v.; 
Pulv. Cinnam. C, vel. vel Zingiberis 
gr. v. M. 


Purvis Caruarticus INFANTIBUS. 


B Jalapz Pulv. gr. ij.; Rhei Pulv. gr. j. ; 
Canellee vel. Puly. Arom. gr. j. M. 


Purvis Denrriricus. 


B® Cinchon. Mag. Cale. a4 3iv.; Ca- 
nelle Pulv. %j.; Olei Caryoph. 
m. j. M. 
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ALTER. 


B Pulv. Cinch. 3 ij.; P. Cinnam. ij. 
Puly. Iridis Florent. 4j.; P. Crete! 
3j.; P. Carb. Lig. 31). Misce. 


ALTER. (MAGENDIE.) 4 
 Chlor. Calcis. Arid. gr. iv.; Coral- 
linee Rubre 4 ij. M. 4 
Applied with a new brush wetted, to 
render yellow teeth of their natural co- 
lour. 


Putvis Contra CHOREAN. ; 
RB Quinine Sulph. gr. xij.; Valerianz 
%,j.; Assafetide 3 ss.; Rhei Pulv. 
%,j. Divide in ch. xij.—j. m. n., i 
cyatho Aque cum Saccharo. . 


ALTER. 4 

J Ferri Carb. 9 j.; Pulv. Cinnam. Ca 
gr. x. M. bis vel ter indies. 

In neuralgiz in different parts of the 
body. ' 


Putvis DIAPHORETICUS. 


RB Potasse Nitratis gr. x.; Camphore 
gr. iv. ;, Acacie Pulv.9j. In partes 
iij—j secundis horis. 
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ALTER. 
) Ipecac. Puly. C. gr. x.; Potasse Ni- 
 tratis gr.v. Sit pulvis. 


ALTER. 


® Antim. Pulv. gr. iv—vj:; Potasse 
Nitratis gr. vj. M. 


Purvis Divrericus (Ryan). 


® Jalape Pulv. C. % vj.; Pulv. Scille, 
Digitalis, Hydr.-Subm., P. Antim., 
gr. xij.; Pulv. Cinnm. C., vel Zin- 
ziberis 9 j. 

In chartulas xij divide, quarum suma- 

ur i. mvespereque. Very effectual in 

\ropsies. 


PuLvis contRA EPILEPSIAM. 

% Zinci Oxidi gr. ij.; Ext. Hyoscyami 
gr. j.; Pulv. Glycyrrhize gr. x. M. 
A . a 

The dose of zinc may be increased to 

ive grains. 


PuLVIS CONTRA RacuitTIM. 


Ferri Carb. gr.iv.; Rhei Pulv. gr. iij.; 
Sacch. Dss. M. j.m.n. 
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PuLVIS CONTRA TENIAM. 


R Scammon gr. xv. ; Cambogie gr. xij 
Hydr. Subm. gr. x.; Rad. Filicis 
Maris 4j. In doses ij divide, } | 
tertia hora. a 


Puxtvis EXPpEcTORANS. 


RB Pulv. Ipecac. gr. xxiv.; Pulv. Scil) 
le gr. xij.; Antim. Tart. gr.j. If 
ch. xij.—j., 3 in die. 


Putvis Hypr. C. Ruxo. 


BR Hydr. Subm. gr. iij.—iv. ; Rheis 
Pulv. gr. x.; P. Arom. gr. Vj.-—-X 
M. Dosis m. n., si opus sit. 


In infantile remittent fever, when the 
infantine dejections are depraved in 
character, dark brown, and fetid. Two 
motions daily are sufficient, and the di ‘| 


‘= . 
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R Hydr. c. Creta, gr. vj.—x.; Rhet 
Pulv. xv.—xx.; Pulv. Arom. gr. % 
M. In ch. vj. j bis in die. ' 
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uLvis JALAP&. See Punvis Caru- 
ARTICUS. 


Purvis Ru#et1 c. Porass S. 
» Rhei Pulv., Potasse Sulphatis aa 
gr. X. 


In infantile remittent for five successive 
ys, by Fordyce. 
Putvis Srecauis Cornuti C. 


. Pulv. Secalis Cornuti 9 ij.; P. Cu- 
bebe 3 j.; Pulv. Arom. 3 j.; Sacch. 
3 j. M. Inch. viij., j ter in die. 
In leucorrhcea, blennorrhagia, blenor- 
cea. * 
The dose of the powder, to promote 
rturient action is ) j. every quarter of 
| hour for three or four doses. The 
aximum dose is 3 iss in ordinary cases 
parturition. | When there is great 
ostration, this dose may be exceeded. 


Putvis Suupuuntis C. 


Sulph. Flor. 3 ss.; Potassz Super- 
tart. 3 j.; Potasse Nitrat. 4 ij.; 
Pulv, Jalape 34 ss.; Pulvy. Cinnam. 
C. 3j. Fiat pulvis, cujus sumat 
coch. parvum omni nocte ex quovis 
vehiculo., 

In psora and hemorrhoids. 
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ary at the end of this work. 


Sotutro Morpui# Muriatis. S@ 
the Table at the end of this work. 


Syvruprx. (Pu. BrittTanic.) 


There are various syrups in the forel igi 
Pharmacopeeie for children and adel 
which are not in those of this countr i 
but their places are chiefly supplied. by 
sweetning infusions, decoctions, or tines | 
tures. | 


TinctuR&. (PuH. BrRitTaAn.) 
Tinctur#&. (Pu. Lonp. 1836.) 4 


TINCTURZ Cont. 


B Conii Foliorum exsiccatorum 5 va 
Cardamomi Contusi 3 j.; Spirit 
Tenuioris Oij, | Macera per die 
quatuordecim, et cola. 


TINcTURA CUBEBA. ~ 4 

RB Cubebe Contrite 3v.; Spiritus Te 
nuioris Ojj. Macera per dies qua’ 
tuordecim, et cola. ip 
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NeTuRA Ferrr AMMonio-CHLoRIDI. 

Ferri Ammonio-Chloridi % iv. ; Spiri- 
tus Tenuioris Oj. M. 

INCTURA FERRI SEsQqui-CHLORIDI. 


Ferri Sesqui-Oxidi 3 vj. ; Acidi Hy- 
drochlorici Oj.; Spiritus Rectificati 
Oiij. Ferri Sesqui-oxido super in- 
funde et acidum in vase vitreo, et per 
triduum digere, subinde agitans. 
Deinde spiritum adjice et cola. 


UnNGUENTA.—PuH. BRITTAN. 


UncuENTUM ACONITINA. 
Aconitine gr. ue —iv.; Alcholis m. vj. ’ 
Adipis 3}. 
NGUENTUM ANTIMONII PoTAssIo- 
Tartratis. (Pu. Lonp. 1836.) 
Antim. Potassio-Tartratis 3j; Adipis 
Ziv. Misce. 
UnevENTUM BELLADONNE. 
Ext: Belladonne 4 ij. ; Cerati Sim- 
plicis Ziv. Misce. 
Employed in spasmodic contractions 
the urethra and sphincters, and rubbed 


on painful glandular swellings. In the 
latter case, Dj. of the Potass. Hydriod. 


or Plumb: Ioduret. may be added with 
great advantage. 
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Uncuentum Bromatis Potassz. 
(MAGENDIE.) 


R Potasse Hydrobromatis gr. xxv.; 
Bromatis Solutionis m. vi. — xij; 
Adipis 3j.  Misce. 

Employed in frictions to scrofulous 
engorgements. 


UneuEentum Creasorti. (PH. Lonp.) 
BR Creasoti 4 ss.; Adipis3j. M. 
Uneventum Devto-lopurer. Hyr- 
DRARG. (MAGENDIE.) 


R Hydr. Deuto-lIodureti Di; Adipis. 
Ziss. Misce. t 
In cases of syphilitic tubercles and ul- 
cerations, but requires great caution on 
the part of the practitioner. It might 
be made weaker at first, and the full 
quantity finally prescribed. 
Uneurentum GatLt@ ComMPposiTuM. 5: 
R Galle subtilissime Contrite 3 ij.; 
Adipis 3 ij.; Opii Pulv. 3 ss. Misce. 


ae . 
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Uneventum Hyprareyri lopipr. 

‘ (Pu. Lonp. 1836.) 
Uneuventum Hyprareyri Binopipt. 
he proportions are, 3j.; Cere Albzx 

31j.; Adipis 3vj. Misce. 
NGUENTUM HyprarGyri AMMONIO- 
Cuuoripi. (Pu. Lonp. 1836.) 
» Hydrarg. Ammonio-Chloridi 3}. ; 

_ Adipis 3 iss. 

dipi, lento igne liquefacte, adjice Hy- 
drargyri Ammonio-Chloridum, et 
misce. 
Uneventum lopinit Composirum. 
(Px. Lonp. 1836.) 


) Todinii 3,ss.; Potasse Iodidi 4 j. ; 
Spiritis Rectificati 4 j.; Adipis 3ij. 
Iodinum et Potassii Iodidum cum 
Spiritu primum contere, dein adipe, 

~ Misce. 


NGUENTUM Hypriopatis Porass2. 


(MAGENDIE.) 


| Potasse Hydriodatis 3ss.; Adipis 
Ziss. M. Fricetur drachma, m. n. 


ce 
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In bronchocele, scrofulous, glandular 
tumours, and certain engorgements of 
the testes. 


Uneventum HypriopatTis Ferri. 
} Ferri Hydriod. 4iss.; Adipis 3j. M. 


Uncurentum lopuretr ARSENICI. 


(MAGENDIE.) 


k Arsenici Iodureti Br. ij. ; Adipis 3 j. 
Misce. 
: 


The Une. Iop. Bari is prepared with 
gr. iv. to %j. of Adeps. 


Used in slight scrofulous engorge- 
ments. (Biett.) | 


The Une. Iop. PLumsr is prepared 

with 4 j.—3j.—3i. m. n. 

In scrofulous scirrhous tumours, | 

tabes mesenterica, 3j. of T. Opii may 

be advantageously added to either, 

when the skin becomes too quickly red- 
dened. 


The Une. Iop. SunpH. is composed a 
gr. xxij. to 4 vj. of Adeps. | 
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Uneventum Piumst Composirum. 
(Pu. Lonp. 1836.) 


R Crete Preparate 3 viij.; Aceti De- 
stillate 3vj.; Emplastri Plumbi 
iij.; Olei Oj. Emplastrum in 
Oleo, lento igne liqua, dein Cretam 
Aceto separatim mistam, efferves- 
centid peracta, paulatim adjice, et 
assidue move, donec refrixerint. 


Uneventum Piumpi Ioprpr. 
(Pu. Lonp. 1836.) 
% Plumbi Iodidi 3j-; Adipis & viij. 
Tere et misce. 


Uneventa Iopurgra. 
® Iodinii gr. xij. —xviij.—xix.—9j. ; 
Potasse Hydriod. Yiv.— }5ij.—3iiss. 
3liss ; Adipis prep. 31j.— 31). — ij. 
3ij. M. 
Applied to scrofulous ulcers and tu- 


aours, and in hypertrophy of glandular 
nd other organs. 


UncGuUENTUM Proro-lopurszrt. 
HyYpDRARGYRI. 
v Hydr. Proto-lodureti 9 js; Adipis 
5 iss. Misce.' 
H 
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Employed in inveterate vene real ulcers 
and in obstinate enlargements of glan-— 
dular organs. 


The Une. Iop. Zrnc1 is composed of 
%,j.—to 3 j. of Adeps. 


Uncuentum ContrRA OPHTHALMIAM — 


Srrumosam. (H. of INFANTS.) 

R Oxidi Zinci gr. Xv; Hydr. Subm. 
gr. xij. ; Camphoree gr. viij.; Butyri 
recentis 3 ij.; ButyriCacao 3ss. M.. 

About the size of the head of a pin is 
applied on the eyelids every night at 
bed time, three times a week. 


Uncusentum Oxip1. Hyper. Rusri. 
® Hydr. Oxid. Rubri. Pulv. subtilissi- 
mi J iss. ; Adipis 3 ilj-; Cere Albee 
4 iv. i 
Applied to the eyelids in tarsal inflam- 
mation in scrofulous subjects. The oint- 
ment of the ioduret of lead may be em- 
ployed in similar cases. 


UnGUENTUM VERATRIN&. 
} Veratrine gr. iv. ; Adipis preparat. 
Bile tenes 
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Employed in anasarca, gout, chronic 
enlargements of the joints after chronic 
rheumatism. This is the formula of M. 
Magendie. Dr. Turnbull prescribes 9 j. 
—3J. of adeps; but veratrine has 
already fallen into disuse in this coun- 
try, as its efficacy has been greatly over- 
rated. 


Vina. Pu. Britran. 
Vinum Ferri Hypriopartis. 


Ferri Hydriodatis Ziv.; Vini Bur- 
degare Oj. M.—3 ss. 4 indic. 


ViInuM Quinta. 


See the Table of M. Magendie’s Formu- 
lary at the end. 
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A TABLE 


EXHIBITING THE NAMES AND DOSES OF 
MEDICINES IN THE LONDON, DUBLIN, 
AND EDINBURGH PHARMACOPQIA., 


en, 


DosEs AND Proportions or Mept- 
CINES RELATIVE TO THE DIFFERENT 
AGEs. 


__ [t is impossible to fix the doses of me- 
licines, as the strength of the constitu- 
HZ 4 
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tion varies at the same age in different 
persons, and will be modified by temper- 
ament, sex, habit, idiosyncrasy, season, 
climate, &c. 

Supposing the dose of any medicine to 
be a drachm for an adult, it is estimated 
by Gaubius as follows, for children: 

Seven weeks, a sixteenth of a drachm. 

Seven months, a twelfth. ' 

Two years and four months, a sixth. 

Three years and a-half, a fourth. 

Five years, a third, or Dj. 

Seven years, a half, or 3 ss. 

Fourteen, two-thirds, or 9 ij. 

It is prudent in all cases to prescribe 
rather a diminished than a full dose, as 
it is much easier to repeat a medicine 
than to correct its excessive effects. This 
hint ought to be recollected in cases of 
infants, as one of two years old may be 
more developed than another at three or 
four years. . 
Abietis resina, used in plaisters. 
Abrotani folia, tonic, althelmint. Dj 3iss 
Absinthium, . , jun OY Od 
Acacie gummi, see Mucilag. 

Acetose folia . , f. 38s ad f.73 ij 
Acetosella_. ; . f. 3ss ad f. 3jss 
Acetas ferri. D. - . Mxad NM xxx 
hydrargyri. D.E, . gr.iad vi 
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Acetum . y - f.4j.adf. 3ss 
colchici . - f. 38s ad f. 3jss 
: scillee : . f. 38s ad f. jss 
_Acidum aceticum dilutum f. 3j- ad f. Zss 
fortius mx adm xxxx 


benzoicum . - gr. xad 3ss 
——-citricum : - gr. xad 3j 
ak TM x ad 3ss 

———  muriaticum { properly diluted. 
BAe: le TL x ad 4ss 

nitric. dilut. properly diluted. 

sulph. dilut. be wale a 


properly diluted. 
*—— prussicum 1 ij gradually ad TH viii 


tartaricum . - gr. xad 3ss 
Aconiti folia . F - gr.jadgr.v 
Aconitina : : ; gr. 1-12 ij 
#Erugo . : - gr. § ad gr. } 


fither rectificatus . . f. 38s ad f. 3ij 
nitrosus . - f. ss adf. ij 
Alii radix, the juice - f.3ssad ij 
Aloes spicate extractum . gr. v ad gr. xv 
Althzz folia. See Decoct. 

Alumen . Rhy. - gr.vad gr. xv 
————— exsiccatum, used externally. 
Ammoniz carbonas gr. v ad gr. xv 
—-——— murias : gr. x ad 4ss 
Ammoniacum ‘ gr. x ad 4s 
Amygdale amare, narcotic. 
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Amygdale dulces, see Mist. Amygd. 
Anethi semina . 5 . gr. x ad 3j 
Anisi semina : : . gr. x ad 4j 
Anthemidis flores : . gr. x ad 4j 
Antim. sulphuret. precip. gr.iad gr.v 
, ; emetic, gr. iad gr. iv 
Saar erie. { alterative, gr.¢ ad gr. 5 
Aqua anethi ! . 
carul 
—— cinnamoni 
—— feniculi ‘ 
menthe piperite 
viridis . 
—— pimente . 
—— pulegii : 
rose, used principally in lotions, 
&c. and to cover the taste of bad me= 
dicines. 
— chlorini. D. : f. 4j.ad 4 
picis liquide D. . Oj ad Oj 
in the course of the day. c 
— sulphureti potasse D m. xx ad f. ij. 
—— supercarbonatas potasse E. f. Zvilij 
three times a day. 
—— supercarbonitassode . Oss ad Qj 
two or three times a day. 
Argenti nitras ; . gr. ¢adgr. ij 
crystali. D. gr. 4 adgreJ 
Armoracie radix, ad libitum. 


f, Zjad f. Ziv 
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Arnice montane herba. E_ gr. v ad gr. x 
Arsenicum album sublim. gr. 1-10ad gr. } 
Asari folia, used as an errhine. 
Assafcetida gummi resina . gr. v ad 4ss 
Aurantii cortex.. see Tinct. Aurantii. 


Balsamum Peruvianum . gt. x ad 38s 
tolutanum . gt. xad dij 
Belladonne folia . gr. } ad gr. ii 


Benzoinum . A gr. x ad 48s 
Bismuthi trisnitras . gr. v. ad gr. xv 
Bistorte radix , 7 gr. x ad 3i 
Cajuputi oleam ; m ij ad m v 
Calamiradix _ . ‘ gr. x ad 3j 
Calamina, used externally. 

Calumba_. gr. x. ad Dj 


Calcii chloridum, vide Solutio. 

‘Calx, see Lig. Calcis. 

—— chlorinata. See Formulary. 
Cambogia . . - gr. ij ad gr. x 
Camphora ‘ \ - gr.vad Dj 


Canell cortex ; - gr. x ad 4ss 
Cantharis : . gr. § ad gr. iij 
Cancrorum lapilli_. - 38s ad 3j 
Capsici bacce . . ier. ved orn 
Carbo ligni. F - gr. xad 9j 
Cardamines flores. - Sj ad 3y 
Cardamomi semina gr. x ad DJ 
Caricz fructus, ad libitum. 

Carui semina : ‘ gr. x ad 4] 
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Caryophylli z 7 gr. v ad gr. x 
Caryophyllorum oleum . m ijad mv | 


Cascarilla cortex. .\ gr. x ad 48s 
Cassie pulpa. ; . 3ss ad 4p | 
Castoreum . : . gr. x ad 48s | 
Catechu extractum . er. x ad Dj | 


Centaurii cacumina . gr. xv ad Sy 
Contaurez bened. herba, E. gr. xv ad 4j | 
€etaceum . . . Oj ad 3jssy 
Cinchone cordifoli cortex gr. x ad Ailj 
—lancifolie . gr. x ad Jil | 
oblongifolie . gr. x ad Jil) | 
Cinnamomi cortex ’ gr. vad Jj | 
-- oleum s Mijad miz] 
Chloridum calicis et sode, see Form. 
Chloridum zinci, an escharotic. 
Coccus, used for colouring medicines. 
Colchici radix et semina. gr. j ad gr. vj | 
Colocynthidis pulpa . gr. jad gr. v | 
Confectio amygdalarum, used for making - 
the emulsion. 
aromatica : gr. x ad 
aurantiorum. . 3) ad 3) 
cassie : : 4) ad 3] | 
ODE.) - : gr. x ad 488) 
piperis nigri : 4j ad ij | 
—_———. rose gallice ‘ 4j ad 3) | 
rute, used,in clysters 9j}—4}_ 
scammonie . DB} ad 4} 
senne : ; %j ad 3} 
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Conii foliaet semina =. gr. ij ad Dj 


Contrajerve radix - gr. x ad 4ss 
Copaiba ; M x ad 3j 
Coriandri semina ; P Dj ad 3j 
Cornu ustum ; : 48s ad 41} 
Creta , r P Oj ad dij 
Croci stigmata ; - gr. v ad 38s 
Cubeba . ’ P 4j ad Aitj 
Cumini semina : 2 Dj ad 3j 
Cuprum ammoniatum gr. jad gr. v 
Cupri sulphas i » gr. dadgr. 14 

acetas. D. ‘ gr. 3 ad gr. ij 
Curcume long radix. D. 4ss ad 3ij 


Cusparie cortex : - gr. vj.ad Dj 
Cydoniz semina, see Decoct. 


Dature stramonii herb. et sem. gr. i ad Viij 

Dauci semina i = ost Rep eS 

Decoctum aloes comp. .  f.3ss ad f.3j 
althzee officinalis, ad libitum. 


—- cinchonee . £.3j ad f.Ziv 

cydonie ; f.3j ad f.Ziv 
———— daphnes mezerei f.3iij ad f.2vj 
*——— dulcamare . f.3ss ad f.3j 
——-—— hordei ‘ f.Ziv ad Oss 
>———  geoffree -. f.483 ad f Zij 
-—— hordei comp. f.Ziv ad Oss 


glycyrrhize, ad libitum. 
guaiacicomp. _ f.3iijad f.3vi 
——————. lichenis ; f.3j ad f.Ziv 
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Decoctum hematoxyli f.2j ad f.3ii) 
malvee comp., used in clysters. | 
papaveris, used for anodyne 
fomentation. ¥ 
pyrole. D.  . f.3j ad £.3i 
quercus, used in injections. | 
———— sarsaparille f.Ziv ad Oss | 


senne i f.3ss ad f.3iij | 
senegee : f.zss ad f.3yj | 
— tartaxici : f.3j ad f.39 
— ulmi j f.Ziv ad Oss. 
— veratri, applied externally. 
. Digitalis folic et semina gr. ss. ad gr. ij | 
Diosme crenate. gr. vad Dj] 
Dolichi pubes : . gr. v. ad gr. a 
Dulcamare cauliss. See Decoct. Be 


Elaterii peaones, see Extract i 
Electuarium catechu comp. Dj ad 3j| 
Emplastra, see Formule if 
Ergota, Ph. Lond. vide Secale cornutum.| 
Euphorbiz gummiresinz, used externally. | 
Extractum aconiti, gr. i ad gr. VI 
aloes purif., gr. v ad gr. XV 
artemisic absinthii, gr. x ad Bj 
anthemidis, er. x ad 4j| 
belladonne, gr. iad gr. V 
cinchone, 
resinosum, gr. X ad3ss) 


———. 
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Extractum colcynthidis, gr. v ad 4ss 
comp. gr. v ad 4ss 


conil ; Ske grit ad Dj 
——elaterii, . .gr.}adgr ij 
gentiane - gr. x ad 48s 


glycyrrhize, ad libitum 

hematoxyli, . gr. x ad 4ss 
radicis hellebori nig. gr. xad Dj 
humuli, . .  {gr.vad Dj 
————hyoscyami .— gr.vad9j 
jalape . - gr. xad 9j 
lactucee . - gr. x ad 9j 
nucis vomice gr. } adgr. } 
opil , . gr. 3 ad gr. v 
papaveris . gr. ij ad Dj 
| rhei, ’ . gr. x ad 4ss 
Extractum sarsaparille, . gr. x ad 3j 
: sarsaparille fluid. f.31j ad f.3iv 
rute graveolentis, gr. x ad Dj 


- 


) 
‘ 


— spartii scoparil, 4ss ad 4j 
— stramonii, . gr. ? ad gr. ij 
—— —— taraxaci, . gr. x ad Oij 


Emulsio acacie Arabaice, ad libitum. 
| camphore. EK .  f.3ss ad f.3ij 


Ferrum : ‘ . gr. x ad 48s 
Ferri acetas.D.  . gr. iv ad gr. xij 
—ammoniatum . gr. x ad gr. xv 
—— oxydum nigrum. D. gr. v ad 4j 


—— subcarbonas ‘ gr. ilj ad Dj 


a 
me 
ek 
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—sulphas .  .. gr.jadgr.v. 


—— rubigo : ‘ gr. v ad 38s. 
——tartarizatum ss. gr. X ad 48s 
Filicis radix A i - 3j ad 38s 
Feeniculi semina : . Oj ad aj 
Galbani gummi resina . gr. X ad 488 
Galle ; é . gr. x ad Be 
Gentiane radix : . gr. xad 4j 
Geoffrez inermis cortex . Oj ad Di 
Geum urbanum radix. 4ss ad 4) 
Glycyrrhize radix ‘ . 38s ad 3m 
Granati cortex : ; Dj ad 3j 
Gratiole officinalis herba “ or. 
Guaiaci resine : gr. X 488 


lignum, see Decoct. ‘ 


Hematoxyli lignum, see Decoct. ) 
Helenium ‘ ‘ 3ss ad 4) 
Hellebori foetidi folia . gr. x ad 338 
nigriradix . gr. x ad Bj 

Hordei semina, see Decoct. 
Humuli strobuli : gr. x ad 338. 
Hydrargyri nitrico oxydum, applied ext, 
oxydum einereum gr. j ad ilj 
nig. D, gr. viij ad Dj | 
rubrum gr. $ ad gr.j 
oxymurias . gr.g add) 
submurias gr. v ad gr. XV! 
sulphuretum rub. gr. x ad 488 


ee 


ee cd 
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Hydrargyri sulphuretum nig. gr. v ad 3ss 
cum creta gr. X ad 4ss 
precipitat. album, used ext. 
Hydrargyrum purificatum 3ss ad 3j 
Hydriodas potasse. D. gr. v ad gr. xv 
dydrosulphuretumammonie my ad mxv 
dyoscyami folia et semina gr. iij ad gr. x 
dyssopus officinalis herba. E. 9j ad 3) 


eee 


licina ‘ f - gt. Vj ad xxiv 

nfusum anthemidis 

armoraci# comp. 

aurantii comp. 

calumbe 

caryophyllorum f.3j ad Ziij 

cascarille 

catechu comp. 

cinchone 

cusparize 

afusum digitalis : f.38s ad Ziss 
a comp. .  f.3j ad iij 

ini comp., ad libitum 

quassiz 

—— rhei 

—— rose comp. 

senne comp. 

simaroube .  £.3)j ad Ziv 

valeriane. D. f.3jss ad 3ij 

inium, gr. ¢ ad gr. lv. 


f.3ij ad Ziy 
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expec. gr. } ad iss” 


Ipecacuanhe radix it gr. x ad ed | 


Jalape radix : : gr. x ad ned 
Juniperi bacce et cacumina 4ss ad ) 
Kino d ; gr. x ad 488 
Kramerie radix : Dj ad Dip. 
Lauri cassie cortex bi gr. vad Oj 
baccze et folie . gr. x ad 388. 
Lavandule flores , - Djad 3F 
Lichen ‘ A : . ODjad 3 
Limonum cortex 
Linum catharticum : 48s ad 3 
; : mx adm XX 
Liquor ammoniz uaed 


acetatis f.3ij ad f.3) 
subcarb. £.38s ad f.4j 


argenti nitratis %j aq. 3) 
— barii chloridi THI ad x 
——— calcii chloridi MXx ad 3) 
——— arsenicalis . Mijadmxl 


calcis : f.Ziss ad f. £35 
muriatis p I xx ad £.5) 

diluted © 
ferri alkalini . f£.3ss ad f. si 
hydrargyri oxymuriatisf.3jad 31v 
opii sedativus . Mm xv ad 38* 


i: 


i 
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Liquor potassz . MX ad 3ss 
—————--————- subcarb. m, x ad 4ss 
™m, ij ad 4j 
tartari emetici J #° ® diaphoretic. 
4ss ad Jiij 
as an emetic. 
Lobeliz tinctura . 3ssad 4ij 
Magnesia - 3ss ad 3j 
— subcarb. : 4ss ad 4ij 
— sulphas ; Jl ad Ziss 
Malva, see Decoction. 
Manna ‘ ‘ d . 4ij ad 3ij 
Marrubium ; : 3ss ad 4ij 
Mastiche ; . gr. x ad 4ss 


Mel boracis, used in aphthous affections 
of the mouth. 


—— despumatum 4 . Slj ad 3ij 
—— ros, used in gargles. 

Mentha piperita =. . gr. x ad 3j 
viridis : ° gr. x ad Jj 
Menyanthes ; : Ziss ad 3ij 
Mezerei cortex, used in making decoct. 

sarsaparilla. 

Mist. ammoniaci } f.5iv ad £.3j 
—— amygdalarum .  £.3ij ad f.3iv 
—assafeetide . . f.3ss ad ad f.Ziss 
—— camphore , f.3ss ad f.Ziss 
=— crete : ; f.3) ad f.3ij 


—— ferri comp. : f.3j ad f.31) 
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Mist. guaiaci x. .  f.38s ad f ij 


| 
| 
Morphia : ly bah er 7) 
i 


moschi t ; f.zss ad f-3ij 
Moschus : s . gr.v ad Om 
Mucilago acaciz : . £.3jad 3iem | 


amyli, used for clyster. 


Myristice nuclei. gr. v ad 9j | 
Myrrha : : . gr xad 53) | 
Oleum amygdalarum . £.34nj ad f. 3h 
anisi 5 i Mv ad T x 
anthemidis : Mv ad Mm b 
carul Mjadmv) 


feeniculi dulcis. D. NL xad 1 x | 
juniperi ‘ ~ m ij ad m x 
-——— lavendule . Mjad mM Vv) 
lini . f.3ij sd f.4iv | 
volatile lauri sassaf. E MY ad Mx | 
menthe piperitee iad Nl iy) 
viridis Mm Uj ad M Vv" 


origani : Miad m i | 
pimente ¥ DL ad MLV 
pulegii A : Mj ac Wvi | 
ricini : ‘ f.zss ad f.3j 
rosmaranl ‘ Ty ad My¥ 
succini : - Mmxad 488 


sulphuratum - Mxad 33s 
terebinthine rect. mx ad 3iy/ 
Olibanum . : . gr. x ad 488] 
Olive cleum : 4 f.4ij ad 3y | 
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Opium, “1 sgt. Had gr. iv 
Opopanax , ; gr. x ad 4ss 
Origanum, ; . . Oj ad 3; 
Oxymel simplex, -  £.3j ad f.3) 
-——- scile, , : f.38s ad 3ij 
7 - colchici,’ -  £.4j ad £.3j 


Papav. capsule. 
Parieree infus. 3vj—Aq. Oj—3i—iij 


?etroleum, . gr. x ad 4ss 
*ilule aloes comp., . - gr. xad Dj 


cum myrrha gr. x ad Dj 
et assafoetide, gr. x ad 3j 
assafcetide com., . gr. x ad Dj 
colocynthidis comp., gr. viij ad Dj 
—_— galbanicomp., . er. x ad Di 


eee 


—_— cambogie comp., . gr. x ad Dj 
im; —— ferri comp.,;  ; - gr.ad Dj 
—— hydrargyri, - gr. vad er. x 
submuriatis 
composite i gr. v ad gr.x 
i — rhei comp., . - gr. xad Dj 
—— saponis cum opio, gr. ilj ad gr. x 
a E. styrace, - gr. lij ad gr. x 
scillze comp., . - gr. x ad Dj 
imente bacce, , - gr. vad Dij 
iperina, in pills only, : gr. Vv—x 
iperis longi fructus, . gr. vad Dj 


—— nigri bacce, - gr. vad Dj 


I 


' 


Piperis nigri eonfectio, gr. v ad 4j 
—— cubeba—vide cubeba. 
tinct.3v—Sp.Oij—3ss—4iss 
Pix abietina, used externally. 

—- liquida, used externally. 

Plumbi subcarbonas, used externally. 


_ 
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acetas, : . gr. ss ad gr. J 

Porri radix, rae ie . f.5j ad f.3ss 
Potassa fusa, ; 

Ana Aint escharotics. 

acetas, : : Dj ad Dij 

———. carbonas, ; gr. x ad 488 

——— nitras, 4 . gr. x ad 48s 

—___ subearbonas, . gr. x ad 48s 

——— sulphas, ; .. 3) ad 388 

——— sulphuretum, . gr. vad gr. XV 

——— supersulphas, . 38s ad ij 

supertartras, .- . 3) ad 3J 

tartras, . ‘ 4j ad 3) 

Pterocarpi lig. used for colouring tincts. 

Pulegium, .- ‘ 2 gr. x ad 4) 

Pulvis aloes comp., . gr. x ad J 


antimonialis, . gt. vad gr. ¥ 
cinnamomi comp., gr. v ad gr. 3 
contrajerve comp., gr. xv ad DL 
cornu usti cum opio, gr. vad gr.) 
crete comp., + 

- opio, 
ipecacuanhe comp., 


ae 


ic) 6 ad 
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Pulvis kino comp., . - gr.vad Dj 
scammoniicomp., gr. viij—xv 
sennecomp., . . . Dj ad 3j 
tragacanthe comp., gr. x ad 3j 


Pyrethri radix, tae gr. ilj ad gr. x 
Quassiz lignum, é gy. v ad 4ss 
Quercus cortex, . - gr. xad 48s 


Rhamni bacce, see Syrup. 

Rhei radix, ‘ ; - gr. xad 35s 
Rheados petala, see Syrup. 

Rosz canine pulpa, see Confectio. 

—— centifoliz petala, see Syrup. 

—— gallice petala, see Syrup. 
Rosmarinicacumina, . gr. x ad 4ss 
Rubiz radix, . ; : 38s ad 3j 
Rutz folia, . : - gr. xvad Oyj 


Sabine folia, . ° gr. v ad gr. x 
Sagapenum, : : gr. x ad 38s 
Salacina, ; .. +. (gr. ij—xxx 
Salicis cortex, ° : - Djad3j 
Sambuci flores, in fomentations. 

Sapo durus, . : - gr. vad 3ss 


Sarsaparille radix, F - Dj ad 3j 

Sassafras lignum et radix, . Oj ad 3j 

Scammonii gum. resine, gr. v ad gr. Xv 
12 


116 POSOLOGICAL TABLE’ 


Senege radix, s 3 A] ad Di \ 
Senne folia, : 4 . Djpad3y” 
Serpentaria radix, . . gr. x ad 488 
Simaroube cortex, . gr. 588 ad 4y 
Sinapis semina, 4 ; 4j adZss 
Sode acetas, D., “ : 4j adJiv 
—— carbonas, : . gr. x ad 48s) 
subcarbonas, 4 gr. x ad 4ss 
-exsiccata, gr. vad gr. xv 
—  subboras, . : gr. x ad 488 _ 
—— murias. used in lotions. : 
—— sulphas, : : %j ad 3j 
tartarizata, . . 3) ad 3jss 
Solutio muriatis baryte, Tv ad m x~ 
oan calcis, . 1 Xxx ad 3j | 
Spartii cacumina, . . jad 45- 


Spigeliz radix, ; . “EP ve ted 38s 


Spiritus etheris aromaticus, f.4ss ad f. ay 
een nitrici, . f.48sad 3j 


— 
. 


—-__—_-———-sulphurici, f.3ss ad f.4j 
a COMP’. ) | TAS OC 
——— ammonie, , f.4s88 ad f. 3) 


aromaticus, ‘f Ass ad a 
——-—foetidus, . f.48sadf.5 
—succinatus, Mm x ad f. 31 
-——— anisi, . : Bt 38s. ad 38s 
——-—- armoracie comp., _f.3i ad iv 
——— camphore, used externally. 
——— carul, . : . 3) ad 3s8 | 


i 


POSOLOGICAL TABLE. 117 


Spiritus cinnamomi, - £.3) ad f.3iv 

colchici ammoniatus, f.%ss ad 3) 

junipericomp., . f.3j ad 3iv 

lavendule, used to make the spt. 
lavend. comp., and liniment. camph. 
comp. 

—comp., . : : f.48s ad f.3ij 

——— menthe pip., . f.38s ad 431i] 


—_ viridis, f.58s ad f.3 ij 
—— myristice, . f.3ss ad Jiv 
—— pimente, . -  f.4j ad Ziv 

pulegii, , . f.Ajad Ziv 


rectificatus,used for making tinct. 
tenuior, equal parts of rectified 
spirit of water. 
-———— rosmar., stim. externally, 4I—3i 
Spongia usta, . : - 3] ad 3iij 
Stannum, ‘ , . 4) ad 3ss 
Staphisagrie semina, . gr. lij adgr. x 
Stramonii folia et semina, gr. ] ad gr. vi 
Strychnia, : gr. 1-12th ad gr. ij 
Strychnos, nux vomica, gr. lij ad gr. xv 


Styracis balsamum. . gr. xad 38s 
Succinum, i . / Dj ad 3j 
Sulphur lotum, i j 48s ad 3ij 
———— precipitatum, - 38s ad 4ij 
Swietenia febrifuga, © + B—Dij 
Syrupus simplex. ad libitum. 

———. acidi acetosi, . £.3j ad f.3ij 


7 —— althee, . - £.3j ad £.3ii 
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Syrupus aurantiorum, —. f.3jad f.3ij 
colchici autumnalis, f.4j ad f.3ss 


croci, . P f.4j ad f.4ij 
dianthi caryophilli, f.4j ad £41) 
limonum, .  £.3j ad f.4 13 


mori, . : . £.3j ad Jiij 
papaveris, . £4) ad £.4 ij 


——— rheados, used for colouring. 
~———— Trhamni, : f.4iv ad f.3ij 


rose, : . £.4i) £.3% 
sarsap., with the decoct. 3i—3iv 
scille, : ; Zi— ij 
senne, . : f.4ij ad f.3ss 
tolutanus, . . £.4j ad f3iij 


zingiberis, . £.4) ad £.3iij 


Tabaci folia, see infusum tabaci. 
Tamarindi pulpa, . . 388 ad 3jss 


Taraxici radix, juice, . 48s ad 3jss 
Terebinthina Canadensis, . Dj ad 4j 
——_—___——— Chia, f . Djad 3j 
vulgaris, externally. 

Teste, ; . 488 ad 4jss 
Tiglii crotonis oleum, gtt. j ad gtt. ij 
Tinctura acetatis ferri, m x ad f. 4j 

- aloes, . .  f£.3ss ad f.3jss 
—— etherea, . f.4j ad 3ij 
"ae comp., f.3j ad Jilj 


- angusture, . . £.4) ad f.4y 


ree iy 
ty 
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_ Tinctura assafcetide, . f.4ss ad f.3iss 
aurantii, . .  £.3ij ad f.4iij 
benzoini comp., f.4ss ad f.4jss 
buchu, . -  £.3j ad f.3iv 
calumbe . f.4j ad f.4iij 
camphore comp., f.4j ad f.3iij 
cantharidis, - mxvadf.rj 
capsici, : f.48s ad f.31j 
cardamomi, - £.4j ad f.3ij 
comp., f.4jad f.3ss 

cascarille, -  f.4j ad f.3ss 
castorel, 3 . f.Ajad 4ij 
castorei comp. f.4j ad 4iv 
catechu : f£.4j ad f.iij 
cinchone . f.4,j ad f.4iij 
ammon. f.4ss ad f.4ij 

comp. f.4j ad f.41ij 
cinnamomi ._ f.4j ad f.4iij 
comp. f.4j ad f.4iij 
-seminum colchici m x ad f.4ss 
conili : - MM XX—xxx 
croci sativi .  f.4j ad f.4iij 
digitalis - Mmxadm xi 
ferri ammoniati M xx ad f.4j 
muriatis . 1 xad M xx 
galbani. : f.4j ad f.3iij 
gallarum. . . £.4j ad 4iij 
gentiane-comp. f.4j ad f.4iij 
guaiaci ; f.4j ad f.31) 
ammon. f.4j ad f.4iij 


TTT 
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Tinctura hellebori nigri . f3ss ad 4j 
————  humuli .  £.38s ad f.3ij 


hyoscyami . tM xv ad f.3ij 
jalape . . f.4j ad f.Zss | 
iodinii . - NL x ad m xx | 


kino : . £.4) ad f.4y 
moschi . . £.4j ad f.3)ss 


myrrhe . - £.3ss ad f.3j © 


nucis vomice . vad Ml xx 
opii : » Mmxad f.4j- 
ammoniata f.4ss ad f.41) 
piperis cubebe . 1 x ad f.4j 


—quassiz . . £34j ad f.5y 
rhei : f.3ij ad f.Zjss — 

et gentiane . f.4j ad f.3ij 

scille . - Mm xvad f.3j 
senne . ; f.3ss ad 4 


serpentarie . f.4j ad¢f.31y 


toluiferee balsami f.4ss ad 4ij 
valeriane .  f.4ij ad f.3ss 
ammon. f.4j ad f.4ij 


veratrialbi . mvadmx 


zingiberis .  £.4) ad f.3iij 


Tormentille radix : Dj ad Yj 
Toxicodendri folia . . gr. jad gr. x 
Tragacantha ; ‘ gr. x ad 4j 
Tussilago.. a aa OO Ziv ad Oss 


. 
Ulmi cortex, see Decoct. 
Unguenta, see Formule. 
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Unguentum hydrargyr. mitius . 4) 
Uve passe, ad libitum. 


ursi folia =. . gr. x ad Dij 
Valeriane radix . ; . Oj ad 3j 
Veratri radix : . gr. ij ad gr. v 
Vinum aloes : .  £.3iv f.Zjss 
antimonii tart. . f.4ss ad f,4jss 

we colchici,. . . M xxx ad f.4j 
gentiane comp. . = 3ij ad f.4vj 
-—— ferri : : f.4) f.4iv 
ipecacuanhze - WMxvad f.3j 
nicotiane tabaci. 1 x ad M xxxvi 

opii i 2 Mm x ad f.4j 

rhei - .  f.3iv ad f.3ss 


veratri . - f.48s ad f.4ij 
Viole odoratz flores . - 3Zjad 4ij 


Zedoarie radix . 3 : Dj—Dj 
Zinci oxydum_ oc A gre ped or. vy 
-—sulphas. : gr. Lad gr. ij 


‘4ingiberis radix . : gr. vad Oj 
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A TABLE 


EXHIBITING THE NAMES AND DOSES 
OF MEDICINES IN M. MAGENDIE’S 
FORMULARY OF 1836. 


(Translated from the French.) 


Acetas Morphie. (F. MacEenni. R 


Morphie gr. xvj.; Aq. Destillate 3 j.; 
Acidi Acetici, m iv.; Alcoholis, 41. 
M. Dosis m vj.—xxiv. 


Syrwpus Morphie. Yo Morphie gr. iv. ; 
Syrupi simplicis, Oj. M. Dosis 3 j. 
secundis horis. 


Syrupus Morphie Citratis. I} Morphie 
Pure gr. xvj.; Acidi Citrici Crys- 
tal. gr. viij. Aque Destillat. 3 i. ; 
Tinc. Coccinelle, 4 ij. M. D. m yj. 
—XX. 


Solutio Morphie Hydrochloratis. Yo Mor- 
phie Hydrochlor., D ss.;  Aque 
Destillate 3 xiv. M. D. m xv.—xxx. 


Syrupus Morphie Sulphatis. Po Morphie 
Sulphatis gr. iv.; Syrupi Simplicis 
Oj. D. 4 i. secunda hora. 


pa 
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Acidum Hydrocyanicum Medicinale. |, 
Acidi Hydrocyanici, formula Gay- 
lussac, p. j. pond., Aq. Destillate it 
viliss. M. D. m. vj.—xv. 

Hydrocyanic acid becomes inert 
when the phial that contains it is 
frequently opened; and it cannot 
be procured of the same strength in 
any two laboratories. 


Brominii Solutio. Je Brominii, 4% ss. ; 
Aq. Destillat. % iss. M. D. m iv. 
Employed when Iodine fails, and 
when the constitution is accus- 
tomed to it. 


Bromatis Ferri. Y Bromatis Ferri, 
Acacie Pulv., aa gr. xij.; Conf. 
Rose gr.xvilj. Forma in pilulas xxiv. 
Sumantur due m. n. 


In hypertrophy of the heart and 
other organs; and in scrofulous 
and glandular engorgements. 

Brucie. Pulvis gr. +—yj. | 

According to Andral, six grains 

are equal to one of Strychnine. 


Brucie Tinctura. YR Brucie gr. xviij. ; 
Alcoholis % j. M. D. m. vj.—xxiv. 


124 


' 


The Acetate, Hydrochlorate, Ni- 
trate, Phosphate, and Sulphate of 
Brucine are not as yet employed me- 
dicinally. 
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Chloruretum Auri et Sode. Ye Chlor. 


Auri et Sode, 9 ss,; Adipis 4 iv. M. 


Applied on a blistered surface in 
obstinate venereal and cutaneous 
diseases; and one-fifteenth of a grain 
is mixed with starch, and rubbed on 
the gums in similar cases. Very 
rarely used in this kingdom. 


Chloruretum Zinci. Fo Zinci Chlor. 3 j.5 


Farine Tritici, 4 ij.—iij.—iv. ; Aqua 
q. s., ut fiat cataplasma. 


Used by M. Canquoin in cancer 
and lupus as an escharotic with great 
advantage. It was first employed 
in this country by Dr. Bureaud 
Rioffrey—in St. Bartholomew’s Hos- 
pital, in October, 1835, on a patient 
of Mr. Lawrence’s. Mr. Ure has 
since combined the chloride with the 
sulphate of lime, and thinks the pre- 
paration superior to the former.— 
(London Med. fand Surg. Journal, 
Dec. 10, 1836.) 
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Codeina— Anodyne er. 1.— iij.—Hydro- 
chlorate, and Nitrate, more powerful 
than the former. gr. ss.—j.; in 
neuralgiz with astonishingly good 
effect. 


Elaterina. J Elaterine gr. j.; Alcohol. 
3j-.; Acid. Vitriol.; m iv. M. D. xx. 
—x]. in Aq. Cinnam. 3 8s. 


First used at Edinburgh as a drastic 
purgative. 


Emetina Pura. Syrupus Emetine. ke 
Emetine gr.iv. Syrup, simpl. Oj.D. 
3 i—ij. 
In pertussis, pulmonary catarrh, 
chronic diarrhea. 


Emetine Impure. J Emetine Impure, 
gy. xvj.; Syrup Oj. M. 


| Preferred to syrup of Ipecacuanha. 
Ether Hydrocyanicus—Sedative, m v. 
vilj. 


Ether Sulphuricus cum Deuto-Iodaret. 
Hydrarg. Y Ether Sulphuric. 3 iss., 
Deuto-loduret. Hydrarg. Dj. M. 
D. mv.—xv. The alcoholic so- 
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lution is in the same proportions, 
m v. —xx.—Stimulant and antisy- 
philitic. 


Extractum <Alkaninum Nucis Vomice. 
Stimulant in the same cases as 
Strychine gr. i.—viij. 


Extracti Opii sine Narcotina. Ano- 
dyne, gr. ss.—v. 


Gentianine Syrupus. J Gentian. gr. 
<vj.3-, Syrup. Oj. M. De j-th 
A tonic in scrofulous cases. 


Tinctura. % Gentianine gr. v. Alcohol; 
3 j. M.D. 3 i—iv. in a draught. 


Ilicina—Febrifuge, gr. vi.—XXiv. 


fodinii Tinctura.  Iodinii, gr. xlviij.; 
Alcoholis, 3 j. M. D. m v.—xx. 


The most objectionable prepara- 
tion of lodine. 


The following are M, Lucou’s Formule 
of Iodine, and were generally pre- 
ferred to all others until those of the 
London Pharmacopeeia of 1836 ap- 
peared. I therefore copy them. 


d. 
ee 
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Toduretted Mineral Waters. H. St. L. 


No.1. No.2. No. 3. 
& Iodnii, eres eee 4s er. 13 ; 
Potass. 1 i eo 

Shem: gr. 14, gr-ij,> gr. -ijss; 
Aq. Destil. gr. 3 viij, 3 viij, 3 viij; 

Employed by M. Lueot in the treat- 
ment of scrofula. 

At first 3 vj, then 3 viii of the water, 
No. 1, daily, in two or three doses. 
After the first fifteen days, 3 viij of No. 2 
is given daily ; and in the fourth week, 
3 vilj of No.3. These liquids should be 
sweetened at the moment of administra- 
tion. 

Toduretted Solution. (Lueot). 
}& lodinii, Di; 
Potasse. Hydriod., 9 ij; 
Aq. Destill., 3 viij. 

Solve. 

Six drops of this solution are given 
twice a day in half a glass of water, 
sweetened with sugar. Each week the 
dose should be increased two drops until 
it has reached xxx or xxxvi drops. 

If the sugar is added to the mixture, a 
decomposition is effected. It is to be 
used at the time of taking each dose. 
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Pills of Iodine. H. of Italy. 
} Iodinii, gr. 1; 
Pulv. Glycyrth. oe Fe 
Succi Sambuci q. s. 
Divide in pilulas viij, ex quibus suman- 
tur iv—vilj quotidie. y 
As Emmenagogues. 


In several cases of ovarian, uterine, 
and other diseases of women, treated with 
the ioduretted preparations, menorrhagia 
has been produced. According to M. 
Lueor and others, the most objection- 
able mode of using pure iodine is in pills, 
and next in tincture. 


Toduretted Solutions of Todine for Exter- 
nal Use. H. St. L. 
No.1. No.2. No. 3. 
R Iodinii, gr. ij, gr. iij, gr. iv; 
Potass. : , oi 
Hydriod. ' gr.iv, gr. Vj, gr. Vil); 
Aq. Destill., Oj}, Oj, Oj. 
Employed in lotions, collyria, and fo- 
mentations in scrofulous affections, and 
injections in fistulous passages, the nasal 
fosse, &c. : 


Rubefacient Solution of Iodine. H. St. L. 
K Todinii, 4 iv; 
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Pot. Hydriod., 3j; 
Aq. Destill., 3 vj. 
Fiat solutio. 
Employed to stimulate Sorcfalens ul- 
cers, & &e. 
_ It is also applied in baths, added to 
a sufficient quantity of tepid water, until 
‘this becomes yellow. 


Toduretted Cataplasm. H. St. L. 
k% Cataplasm. Lini, q. v. ; 
Solutionis Iodinii Rubefacient., q.s. 
Misce. 
This cataplasm is applied very hot to 
glandular swellings, chronic engorge- 
ments, &c. 


Caustic Iodine. H. St. L. 
 Iodinii, 

Potass. Hydriodat. aa 31 ; 

Aq. Destill. 3 ij. 

Solve. 

This preparation is used when the 
rubefacient solution fails to excite scro- 
fulous ulcerations, and to apply to cica- 
trices, &c. 


Toduretted Baths. H. St. L. 


No. 1. No. 2. No.3. No. 4. 
Polodinii, 3 ij, Ziijs, 3 ij, 3 iv; 
K 
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fees eid Ziv,, Ave Av, AVY : 
Aq. Distil: %3vj, 3vjp, 3v) 3¥)- 
Solve. ‘ 
This solution is added to a bath, pre- 
pared in a wooden vessel. | a 
At the infirmary for scrofula at Mar- 
gate, the greatest benefit is produced by 
warm ioduretted fomentations. ~The 
worst forms of scrofula are cured at this 
institution. a 
In the ioduretted baths for children, 
the drachms of the iodine and the hy- 
driodate of potass are changed for scru- 
ples of the same ingredients. They are 
employed with success in scrofula. 


Ioduretted Pomades. | H. St. L. 


‘No.1. No.2. No.3. No.4, 
B lodinii, gr. xij, gr. xvilj, gr.xxi, 3885 


Potass. tg a is 
setae Yn, 3th Sit, ie 


ARAM HA & hid 
peri : 31, 31, zi}, 37-8 
Misce. 7 


Used to dress scrofulous ulcers, and in 
frictions, to swellings of the same nature. 
Todas Strychnie gr. 4 in form. Pil 

m. 1. * 


7 
| 
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Toduretum Arsenici. Unguentum. }. 
Arsenici Todureti, gr. iij; Adipis 


3 j. M. 
_ To be employed with great caution. 


Toduretum Barii. Unguentum. i Barii, 
gr. iv; Adipis 3 j M. 


Toduretum Ferri. ¥p Ferri Iodureti 3 iv; 
Vini Bardigare Oj. M.D. 3 ss. 
m.n. Externally 3 ivi—Aque Oj. 
In enemata injections and lotions. 

Unguentum. J Ferri Iodureti 
3 iss., Adipis 3 j. M. 


Toduretum Plumbi. Ye Plumbi Iodureti 
3 js Adipis 3 j. M. 

iJ Employed when the other prepa- 
rations of Iodine redden the skin. 


loduretum Sarsaparille. Fe Decocti Sar- 
saparillz, Oij; Hydriodatis Potass.; 
3 1— iss. Sytupi Aurantii 3 ij. M. 
~ To be taken in twenty-four hours, 
in secondary syphilis. | 


loduretum Sulphuris. Te Todureti Sul- 
_ phuris, gr. xxij, Adipis 3 vj. M. 
. * In cutaneous scrofula and tuber- 
cles. 
K 2 
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Ioduretum Zinci. Unguentum. % loduret- 


Lupulina. _ Pulvis, gr. xij.—xx.,  Tine- 
tura. J. Lupuline p. i. Alcoholis p. 
2. D. m. xx—xl. M. Syrupus. B 
Lupuline, p.i. Syrupi p.7. M- 
3 ss—]. 
In the same cases as hop. 


_Mannite. Aperient 4 iss.—iij. 

Mistura Acidi Hydrocyanict Medicinalis. 
i} Acidi Hydrocyanici, 4j; Aquz 
Destillat. Oj. ; Sacchari 3 j. Misce. 
Dosis % ss.—ij. 

Demulcent and Sedative. 


Mistura Cyanureti Potasse. Ye Aque 
Lactuse 3 ij; Potasse Cyanureti 
gr. ss.; Syrupi Malve 3. M. D. 36s. 
—iij. im die. 

Mistura Emetine. Y% Emetine pure. 
gr. iv., Aq. Flor. Aurant. 3 ij. Sy- 
rupi ejusdem 3% ss. M.D. 3 iv. sin- 
‘gula semihora ad emesin. 


Mistura Hydrobromatis Potasse. J Aq. 
Lactuse 3% iij; Hydrobromatis Po- 
tassz, gr. xij; Syrupi Malve, 3). 
M.D. 3 ss.—ilj. 
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Stimulant, tonic and deobstruent. 


Mistura Hydrocyanatis Potasse. J® Po- 
tassee Hydrocyan., 4 ij. Aque Des- 
tillate, Oj ; Sacch. puri, 3 iss. M. D. 
% ss.—j quotidie. 

Sedative. 


Mistura Todureti Potasse. ee Aque 
Lactuse 3% vj., Aq. Menth. Pip., 
33 Iodureti Potasse, 4 iv; Syrupi 

alve 3j. M. D. 3 ss.—j. 
Stimulant and deobstruent. 


Mistura Strychnie. Ye Aq. Destillate 
3j-;  Strychnie gr. j.. Sacchari 
Albi, 3 ij.; Acidi Acetici Diluti, m 
ij. M. Dosis 4j. mane nocteque 

Stimulant. Vide Pills. 


Morphia. Vide Acetate of Morphia. 
Narceina. Not used medicinally. 


Narcotina. ‘The dose of a drachm pro- 
duced no. effect in twenty-four 
_ hours. 


- Olewm Aspidii Fil. Anthelmentic. m. j. 


Euphorb. Lathyris purgative 
m. iv.—vij. 
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- Oleum Phosphori. Y-Phosphori 4 j., 
Olei Amygdal. 3 ij. M. D.—m xx. 
—xxx daily. 

Stimulant. 


Oleum Sinapis Nigre. Rubifacient. 


Pariera Brava Infusum. Jp Pariere 
Brave 3, ij.—iv.; Aque Bullientis 
Oj. M. D. ss, ter in die. 


Pilula Ferri Bromatis.. Ps Pulv. Bro- 
matis Ferri gr. xij.; Conf. Rosx 
gr. xvj,; Acacie Pulv. gr. xij. In 
pilulas xx divide, quarum capiat ij. 
m. n. . 


In scrofula. 


Pilula Deuto-Iodureti Hydrargyri. Fe 
Hydrarg. Deuto-Iodur. gr. j. ; Ex- 
tracti Juniperi gr. xij.; \ Pulveris 
Glycyrrhize q. s. ut fiant. pi- 
lula octo. Dosis 1. m. n. 


Antisyphilitic and atrophic in 
hypertrophies of different organs. 
Pilula Hydrarg. Proto-Iodureti. 


Same proportions as the last, and 
employed in the same diseases. 
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Pilula Veratrie. JR Veratrie gr. ij. ; 

Pulv. Glycyrrhize gr. xij.; Ext. 
Hyoscyami gr. vj. M. In pilulas xij. 
divide, quarum capiat j ter in die. 


Pilula Veratrie Tartarisate. (Turn- 
BULL.) J Veratrie Tart. gr. ij. ; 
P. Glycyrrhize gr. xij.; Mucilag. 
Acaciez, q. s. In pilulas xij. divide, 
capiat j ter in die. 

Piperina. Febrifuge gr. ss.—ij. 

: In pills only. 

Potasse Hydriodas. D % j.—iiij. in Mis- 
ture 3 viij. (Vide Formulary.) 
Quinine Sulphas. Syrupus. Ye Qui- 
nie gr. xxxij.; Syrupi O j. M.D. 

3 ss—j. 

Tinctura. Yo Quinie gr. vj. ; Al- 
coholis 3j. M.D. 3j—iij. (Vide 
Vinum.) 


Salacina. Weaker than Quinine, and 
used in the same diseases. 


Strychnia, Strychnine, or the Hydrio- 
date, Hydrochlorate, Nitrate, Phos- 
phate, Subcarbonate gr. 1-12th— 
gr. ss. daily. ; 
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The pure Strychnine is preferred, 
gr. 1-12th—gr. ij.; the dose being © 
gradually increased every eight or 
ten days. Prius are preferred. 
(Vide Formulary.) y | 
Tinctura, iy Strychiniz gr. iij.;_ 
Alcholis %j. M.D. m. vj.—xxiv. 
Syrupus Acetatis Morphie. (Vide Acetas : 
Morphie. ) | 
Syrupus Acidi Hydrocyanici. Ye Syrupi 
Simplis Oj; Acidi Hydrocyanici | 
Medicinalis 4j. M. Dosis 3 i—iv. — 

Sedative. | 

Syrupus Emetine. (Vide Emetina.) 
Syrupus Gentianine. (Vide Gentianina.) 


Syrupus Potasse Hydrocyanatis. % Po- : 
tasse Hydrocyanatis 3j.; Syrupi 
Simplicis Oj. M.. Dosis 3j—iij. 


Sedative. 
Syrupus Lupuline. (Vide Lupulina.) 
Syrupus Quinte. (Vide Quinia.) 


Syrupus Morphie Sulphatis. (Vide Mor- : 
phia.) 
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Tinctura Brucie. J Alcoholis ¥j.; 
Bruciz gr. xiij.—m. vj.—xxiv. M. 
Weaker than strychinine. 


Tinctura Gentianine. (Vide Genfianina.) 
Tinctura Lupuline. (Vide Lupulina.) 
Tinctura Quinie. (Vide Quinia.) 
Tinctura Strychnie. (Vide Strychnia.) 


Tinctura Veratrine. Ye Veratrie gr. iv. ; 
Alcoholis 3j. M. Dosis m. x—xx. 


Unguentum Bromatis, et Hydrobomatis 
Potasse. J Adipis %j; Potasse 
Hydrobomatis gr. xxiv; Bromine 
Liquide m vj—xij. “Misce. 

Stimulant and discutient. 


Unguentum Delphinie. Y Delphiniz, 
gr. X.—xxx; Adipis 3 j.—iss. M. 
(TURNBULL.) 


Unguentum Hydrarg. Deuto-Iodureti. 
Hydr. lodureti, Dj. Adipis 3 iss. 
Misce, 

Employed to excite absorption in 
glandular and other enlargements. 


Unguentum Potasse Hydriodatis.  Po- 
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tasse Hydriodatis, 4j. Adipis 3 j. 
_ fiat unguentum. — 
In the same cases as the last. 


Unguenti Arsenic. Iodureti. YK Arsenic. 
fodureti gr. iij. Adipis 3 j. M. 
Used with great caution. 


Unguentum Barii Todureti. Fo Bariilodu- 


reti, gr. iv; Adipis 3j. M. 
Unguentum Iodureti Plumbi. Po Plumb. 
Iodureti Dj.—% ss. Adipis 3 j—M. 
Employed when the ioduretted 


preparations irritate the skin, and 
tend to excite ulceration. 


Unguentum Sulphuris Todureti. (Vide 
Loduretum Sulphuris.) 


{ 
Unguentum Iodureti Zinci. (Vide Iodu- 
retum Zinci.) 


Unguentum Proto-Iodureti Hydrargyri. 
} Hydrarg. Proto-Iodureti 9j. Adi- 


pis 3 j. M. Stimulant. Lueon - 


orders D ij—iij—iv. Adipis 3 ij. 


i 


Unguentum Veratrie, Fe Veratrie gr. iv. 


Adipis %j. Sit unguentum. 
Urea. Diuretic 3 j—3 j. 


- 
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Vinum Cinchonine. I Madere Oij. 
—3, lij—% ijj. Cinchonine Sul- 
phatis gr. xxiv—Dosis %i—bis vel 
ter in die. 

Vinum Quinie. I Vini Madere, Oij. 
3 lij—3 ij; Quinie Sulphatis, gr, 
xij. M. 

An ordinary bottle of wine will 
dissolve the quantity of Cinchonine 
or Quinine given in the preceding 
preparations. This formula is prefer- 
able to the mixture of Port wine and 
Cinchona formerly in general use. 


ADDITIONS TO THE MATERIA 
MEDICA 


IN THE LONDON PHARMACOPEIA, 
DECEMBER, 1836. 


Aconitina. 

Aspidium filix mas. 
Brominium. 

Cajeputi. 

Carbo animalis. 
Cetraria Islandica. 
Chimaphila corymbosa. 
Creasoton. 
Cyminum—cuminum. 
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Diosma. 

Ergota. 

Ferri percyanidum. 
—— sesquioxidum. 
Fici. 

Iodinium. 
Lactucarium. 
Lobelia. 
Lupulus—humulus. 
Maranta arundinacia. 
Mucuna pruriens. 

- legum pubes. 
Pariera. 

Piper cubeba. 
Potasse bitartras. 

- chloras. 
Potassii ferro-cyanidum. 
Quina. 

Sabadilla. 

Sarza. 

Scoparius. 

Sodii chloridum., 
Tussilago. 

Vinum Xericum. 
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NEW MEDICINES IN THE LON- 
DON PHARMACOPGIA, 


DECEMBER 1836; 


ALL OF WHICH WILL BE FOUND IN MY 
TRANSLATION OF A NEW PRACTICAL 
FORMULARY OF HOSPITALS, SECOND 
EDITION, 1836. 


Acetum cantharidis. 

Acidum hydrocyan. dil. 
phosphoricum dilutum m. ij—iv. 
Ant. oxysulphuretum (precep. alb.) 
potassio-tartras. 

Argenti cyanidum. 

Barii chloridi liqnor m ij—x. 
Bismuthi trisnitras. 

Calcii chloridum. 

Calx chlorinata. 

Cataplasma conii. 

fermenti. 

lini. 

—— sinapis. 

Confectio amygdale. 

piperis nigri. 

rute. 

Cupri ammonio-sulphas (cupri amm). 


——— 
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Decoct. cetrarie (lichenis). 

chimaphile. 

dulcamaree. 

granati. 

malve comp. 

scoparli comp. 

uve ursi. 

Emplastrum belladonne. 

Enema aloes. 

colocynthidis. 

opi. 

tabaci. 

terebinthine. 

Extract. colchici. 

lupuli. 

pareire. 

uve ursi. 

Ferri ammonio-chloridum. 

(ammoniatum. ) 

iodidum. 

potassio-tartras. 

sesquioxydum. (subcarb. ) 

Hydrargyrum ammonio-chloridum. 
(prec. album.) 

bichloridum (oxym.) 

bicyanidum. 

biniodidum. 

- binoxydum (rub.) 

——————— bisulphuretum (sulph.r.) 


| 


—" a 
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- Morphia. 


chloridum (subm.) 
iodidum. 
Infusum diosme. 

lupuli. 

kramerie. 

pareirze. 

scoparii- 
- simarubee. 
_Linimentum ammonie. 
sesquicarbonatis. 
terebinthine. 
Liquor argenti nitratis. 
barii chloridi. 
calcii chloridi. 
cupri ammonio sulphatis. 
hydrarg. bichloridi. 
plumbi diacetatis dilutus. 
potasse arsenitis (arsenicalis). 
potassze effervescens. 
potassii lodidi comp. 
sod chlorinate. ; # 
effervescens. 


| 


_Morphiz acetas. 


hydrochloras. 
Oleum zthereum. 
sambuci: 
Pilulz conii c. 
—— hydr. clilobid? ob 


na 


hs 
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Pilule hydr. iodidi. - 
—— ipecacc. 
—— styracis c. 
Plumbi chloridum. 
iodidum. 
oxydum hydratum. 
Potassz bicarbonas. 
bisulphas. 
hydras. 
Potassii bromidum. 
iodidum. 
sulphuretum. 
Quine disulphas. 
Sodz biboras. 
chloridum. 
potassio-tartras. 
Strychnia. — 
Tinctura_colchici. 
—_—— conii. 
cubebe. 
ferri ammonio-chloridi. 
sesquichloridi (vel mur.) 
———- iodinii c. 
Vinum antimonii potassio-tartratis. 
veratri. 
Unguentum ant. potassio-tart. 
———_— cantharidis. 
creasoti. 
WARMER cere galle Cu 


CS eeeeet 
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Unguentum hydr. iodidi, 

————._ biniodidi. 

ammonio chloridi. 
(vel precip. alb.) 

————.. Aodinit ort 

plumbi c. 

—lodidi. 


—— 


laa 
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LIST © 
THE NAMES OF WHICH ARE CHANGE 


NOMINA PRIORA. 


Acidum aceticum dilutum. 
muriaticum. 
Ammonie murias. 
subcarbonas. 
Antimonii sulphuretum. 
sulphuretum precipitatum. 
Antimonium tartarizatum. 
Arsenicum album. 

Bismuthi subnitras. 

Calcis murias. 

Ceratum simplex. 

Confectio amygdalarum. 
Confectio aurantiorum. 
scammonee. 
Cuprum ammoniatum. 
Decoctum cinchone. 

lichenis. 
sarsaparille. 
sarsaparille compositum. 
Emplastrum picis compositum. 
Extractum cinchone. 

—- opi. 

Ferri subcarbonas. 

Ferrum ammoniatum. 
tartarizatum. 
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[EDICINES, 
(THE NEW PHARMACOPG@IA. 


NOMINA NOVA. 


Acetum destillatum. 
Acidum hydrochloricum. 
Ammoniz hydrochloras. 
sesquicarbonas. 
Antimonii sesquisulphuretum. 
oxysulphuretum. 
potassio-tartras. 
Acidum arseniosum. 
Bismuthi trisnitras. 
Calcii chloridum. 
Ceratum. 
Confectio amygdale. 
Confectio aurantii. 
scammonii. 
Cupri ammonio-sulphas. 
Decoctum cinchone cordifoliz. 
cetrariz. 
sarze. 
.sarze compositum. 
Emplastrum picis. 
Extractum cinchone cordifolie. 
- opii purificatum. 
Ferri sesquioxydum. 

ammonio-chloridum. 

potassio-tartras. 

L2 ” 
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NOMINA PRIORA. 


Hydrargyri oxydum cinereum. 
oxydum rubrum, 
—oxymurias. 
—————-submurias. 
—sulphuretum nigrum. 
sulphuretum rubrum. 
precipitatum album. 
Infusum caryophyllorum. 
Linimentum ammoniz fortius. 
ammoniz subcarbonatis. 
hydrargyri. 

saponis compositum. 
Liquor ammonie subcarbonatis. 
arsenicalis. 
calcis muriatis. 
-cupri ammoniati. 

hydrargyri oxymuriatis. 
plumbi subacetatis. 

potasse subcarbonatis. 
Magnesiz subcarbonas. 

Mistura amygdalarum. 

Mucilago acacie. | 

amyli. 
Oleum pulegii. 

terebinthine rectificatum. 

Oxymel simplex. 

Pilule hydrargyri submuriatis composit#. 
—-~-+ saponis cum opio. 


ae, 


' 
. |, 
hy 
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NOMINA NOVA. 


Hydrargyri oxydum. 
- binoxydum. 
- bichloridum. 
- chloridum. 
—————- sulphuretum cum sulphure. 
- bisulphuretum. 
—————+- ammonio chloridum. 
Infusum caryophylli. 
Linimentum ammoniz. 
--- ammonie sesquicarbonatis, 
--- hydrargyri compositum. 
--- saponis. 
Liquor ammonie sesquicarbonatis. 
| potass# arsenitis. 
calcii chloridi. 
cupri ammonio-sulphatis. 
hydrargyri bichloridi. ; 
plumbi diacetatis. 
potassz carbonatis. 
Magnesiz carbonas. 
Mistura amygdale. 
acacié. 
Decoctum amyli. 
Oleum menthz pulegii. 
terebinthine purificatum, 
Oxymel. 
Pilule hydrargyri chloridi composite, 
= _ saponis composite. 
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NOMINA PRIORA. 


Plumbi oxydum semivitreum. 

subcarbonas. 

Potassa fusa. 

Potass# carbonas. 
subcarbonas. 
supertartras. 
sulphuretum. 

Pulvis antimonialis. 

Sod carbonas. 

murias. 

subboras. 

subcarbonas. 

Sodee tatarizata. 

Spiritus camphore. 
lavendule compositus. 
pulegii. 

Syrupus aurantiorum. 
sarsaparille. 
simplex. 

Tinctura ferri ammoniati. 

ferri muriatis. 

rhei composita. 

senne composite. 

Vinum antimonii tartarizata. 

Unguentum elemi compositum. 


-- hydrargyri precipitati albi. : 
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NOMINA NOVA. 


Plumbi oxydum. 
carbonas, 
Potassz hydras. 
bicarbonas, 
carbonas. 
bitartas. 
Potassii sulphuretum. 
Pulvis antimonii compositus. 
Sod sesquicarbonas. 
Sodii chloridum. 
Sodz biboras. 
carbonas. 
potassio-tartras. 
Tinctura camphore. 
lavendulz composita. 
Spiritus menthe pulegii. 
Syrupus aurantii. 
sarze. 
Syrupus. 
Tinctura ferri ammonio-chloridi. 
ferri sesquichloridi. 
rhei. 
senne. 
Vinum antimonii potassio-tartratis. 
Unguentum elemi. 
-- hydrargyri ammo.-chloridi. 
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: POISONS. 
(See Cox’s Medico-Chirurgical Almanack.) 


Containing in addition to the general Calendar and 
Relative Tables of an Almanack, the birth and 
obituary of celebrated Medical Persons; Meetings 
of the Medical and Learned Societies ; Medical 
Colleges ; Metropolitan Hospitals and Dispensaries ; 
_ Lists of the Materia Medica, and of the Preparita 
et composita of the New London Pharmacopeia, 
_ with the old and new names and the doses ; Magen- 
| die’s Remedies, with their doses; Rules for the 
immediate reduction of Dislocations ; Antidotes 
for Poisons, &e. : 


This Suzer Atmanacx is expressly 
intended to be suspended in the Library 
of the Physician, the Surgery of the Ge- 
neral Practitioner, and the Dispensary of 
the Chemist and Druggist, The concep- 
ion of it was happy, and its execution is 
admirable. We have now a Medical as 
well as a Legal Sheet Almanack, which 
will be useful to the class of society for 
Which it is intended. It is all that it 
wrofesses to be, and cannot fail to have a 
arge circulation. Among much valuable 
nformation, I find the following, which J 
lace before myreaders, with additions. 


. 
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MINERAL. 


Acips. 1. Sulphuric, or Oil of Ve 
triol; Nitric, or Aquafortis; Muriatie. 
or Spirit of Salt. Neutralize the acid 
by giving magnesia, powdered chalk, old 
mortar, or soap mixed with water, and 
promote speedy vomiting by tickling the 
throat. Diluents and a mild regimen to 
follow. 2. Oxalic Acid, Chalk and 
water are best. 3. Prussic Acid. Use 
emetics or the stomach pump; cold af- 
fusion; free inhalation of ammonia or 
chlorine; give ammonia with camphor 
mixture, hot brandy and water and other 
stimulants; and rouse the system in 
every possible way. 

ALKALIES. Potash, Soda, Salt Pelt 
Sal Prunella, §c. The same treatment 
as for Ammonia. 

Ammonia. Sal Ammoniac, Volatile 
Smelling Salts. Vomiting to be promot-| 
ed by copious draughts of mucilaginous 
drinks, containing a dilute acid, as vine- 
gar, lemon juice, &c. Nervous symptoms: 
to be allayed by anodynes and antispas- | 
modics. 

Antimony. Tartar Emetic, Butter of 
Antimony, Glass of Antimony. Let the 
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patient swallow large draughts of warm 
water, and excite vomiting by tickling the 
throat with a feather: while that is be- 
ing done, prepare, without loss of time, 
some vegetable decoction, such as decoc- 
tion of bark, infusion of galls, or common 
tea. Tincture of bark, bark in powder, 
mucilaginous drinks, are also proper. If 
the stomach should continue very irrita- 
ble, give opiates. Treat other symptoms 
according to their nature. 

Arsenic. White, Yellow, or Red 
Arsenic, Arsenical preparations. The 
stomach pump should be used if it be at 
nand ; if not, as there is no antidote, ex- 
gel the poison immediately by emetics of 
sulphate of zinc (in scruple doses) should 
t not have excited vomiting itself, and 
ncouragethe evacuation with milk, white 
Mf eggs, gruel, or any mucilaginous 
rinks. Emollient glysters are also to be 
siven to remove any arsenic which may 
lave escaped into the intestines. The 
ubsequent diet to be mild, and the in- 
lammatory or nervous sequele to be 
ombated by the usual means. 

Baryta. Salts of Baryta. Give freely 
, weak solution of Epsom or Glauber’s 
alts, to decompose the poison, and ex- 
ite vomiting. 


156 POISONS. 


BismutH- Salts of Bismuth, Pearl 
White, Face Powder. No chemical an-. 
tidote, therefore give emetics, and pro- 
mote vomiting with copious draughts of. 
milk or mucilaginous drinks. Sota 
quent symptoms to be treated on the) 
usual plan. 5 

Coprur. Verdigris, Blue Copperas, 
Mineral Green, Blue Verditer, Food or 
Pickles rendered poisonous by copper.’ 
Give milk, white of eggs, or mucilaginous 
drinks until the stomach is freely evacu- 
ated. Iron filings and ferrocyanate of 
potash, said to be deserving of considera- | 
ble confidence. If spasms of the alimen- 
tary canal be severe, opiates should be 


. 
’ 


given, and emollient clysters to evacuate 
and lubricate the bowels. ' 

Iopinz. Salts of Iodine. . Mucilagi- 
nous drinks to be freely taken, and large 
emollient clysters administered. my 

Leap. Sugar of Lead, White Lead, 
Red Lead, or Litharge. Give an emetic 
of zinc, and mucilaginous drinks ; bleed 
if the pulse be hard; then freely exhibit 
cathartics, particularly castor oil and 
Epsom salts, combined with opium or 
hyoscyamus; emollient clysters ; warm 
bath ; and subsequent milk diet. 

Lims. Quick-lime, Give freely, vi 
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gar, lemon-juce, or any vegetable acid ; 
then demulcent, and bleed if necessary. 

Mercury. Corrosive Sublimate, Ca- 
lomel, Oxides of Mercury. Give the white 
of an egg immediately, and repeat it every 
two or three minutes; freely, milk, 
barley-water, linseed tea, to wash out the 
stomach effectually ; then the bowels to 
be acted upon by mouth and by emollient 
clysters ; and any inflammatory indica- 
‘ions properly atterided to. 

PHospnorus. No antidote, there- 
ore excite vomiting by large draughts of 
water mixed with magnesia, and avoid 
ily or fatty substances. 

Sitver. Nitrate of, or Lunar Caustic. 
zive common salt dissolved in water to 
lecompose the poison ; in other respects 
reat as for corrosive sublimate. 

Tin. Muriate of Tin, Putty Powder. 
tive freely milk ; exhibit purgatives and 
lysters ; and, if necessary, subdue any 
rgent symptoms by bleeding, the warm 
ath, opiates, and aromatics. 

Zinc. White Vitriol. The sametreat- 
1ent as for Copper. 


VEGETABLE. 


IRRITANTS. 1. Pasque Flower, Black 
ryony, Marsh Marygold, Colocynth or 
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Bitter Apple, Mezereon, Stavesacre, Eu- 
phorita or Spurge, Hedge- Hyssop, Savine, 
Elaterium or Squirting Cucumber, Daffo- 
dil, Butter-cups, Water Crowfoot, Lesser 
Spear-wort. 2. Gamboge, Jalap, Scam- 
mony. No direct antidote for any of the 
vegetable irritants: remove the poison 
by emetics; give demulcents, and atten- 
to supervening inflammation. 
Narcotics. 1. Henbdane, Lettuce, 
White Poppy, Woody-Nightshade. — 2. 
Opium, Laudanum, Morphine, &c. The 
stomach-pump, if at hand; strong eme- 
tics (in doses of 4 or 5 grains of tartar 
emetic, 20 or 30 grains of white vitriol, 
or one to three grains of sulphate of cop- 
per) until vomiting is excited; keep the 
person in constant motion ; open the jug- 
ular, and use artificial respiration when 
necessary; if scarcely any pulse, get 
down wine, brandy, and ammonia; ac- 
tive purgatives by mouth and per anum; 
coffee and saline medicines when re- 
covering. Acids not to be given until 
the poison is completely removed. 
Narcorico-Acrips. Aconite or Wolf’s 
bane, Fool’s Parsley, Deadly Nightshade, 
Brucea, Water-Hemlock, Cocculus, Mea- 
dow-Saffron, Hemlock, Thorn-apple, Fox- 
glove, Black Hellebore, Tobacco, Hemlock- 
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Dropwort, White Hellebore, Nux Vomica, 
Camphor, &c. If narcotic symptoms 
predominate, then adopt the same mea- 
sures as for Opium; if irritating, the 
treatment advised for Irrifants. , 


MISCELLANEOUS. 


_Funer. Poisonous, Vernal, Gregari- 
ous, and Red-milked Agarics, &c. No 
antidotes; clear the stomach by eme- 
tics, then give frequent doses of Epsom 
or Glauber salts, with stimulating clys- 
ters and other stimulants, unless contra- 
indicated by inflammatory symptoms. 

Inszcts. 1. Spanish fly. Free dilu- 
tion with milk and demulcent fluids, 
bleeding, the warm bath, opiate frictions, 
and clysters of mutton broth and oil. 
2. Wasp, Hornet, Bee. If possible re- 
move the sting, then apply common salt 
diluted with water ; or alleviate the pain 
by an anodyne, or any oily and cool ap- 
plication. 

‘Virzr, Black Viper. Either apply 
a cupping glass or remove the bitten 
part by incision, or cauterize the spot; 
give brandy, ammonia, with opiates ; ar- 
senic, in gr. ss. or gr. j. doses, has been 
recommended. 
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Fisu. Mussels, Lobsters, Conger Eel, 
&c. Give a powerful emetic, and assist 
the vomiting by warm fluids; purge with 
castor oil; then acidulous drinks, with 
20 to 40 drops of zther at short inter- 
vals, or if necessary laudanum in consi- 
derable doses. 

Auconou. Brandy, Wine, Spirituous 
Liquors. ‘The stomach pump, or a pow- 
erful emetic, and vomiting, freely encou- 
raged with warm water; erect position; 
cold applications to the head ; friction to 
the extremities ; and, if required, bivet 
ing from the jugular vein. 

REDUCTION OF DISLOCATIONS. 

Lower Jaw; Complete or Partial— 
Wrap a handkerchief round your thumbs, 
place them on the coronoid processes, de- 
press the jaw, and forcing backwards and 
downwards the bone slips into its place. 

Riss.—Desire the patient to make a 
deep inspiration, then depress the pro- 
jecting part, put a wet pasteboard splint 
upon the part, and apply a flannel ro 
over it. 

CuavicLte: Sternal and forward 
Place your knee against the spine, draw 
the shoulders backwards, and apply the 
clavicle-bandage. 2. Scapular end.— 
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Proceed in the same way, but draw the 
shoulder backwards and upwards ; then 
put a thick cushion into each axilla, and 
finally the clavicle-bandage, the straps of 
which should be broad enough to press 
upon the clavicle and scapula. 

- Humerus: 1. Downwards and inwards. 
—Lay the patient on his back, either on 
@ bed or sofa, and bring him near to the 
edge of it; secure the scapula with a 
towel, and give it to a person to hold 
fast ; then tie the handkerchief above the 
elbow, (having previously passed a wet- 
ted roller round the arm,) carry the pa- 
tient’s arm from his side, and set your- 
self on the edge of the bed; then place 
your heel in the axilla, and extend the 
arm, draw steadily for three or four mi- 
nutes, and the bone isreplaced. 2. For- 
wards beneath the clavicle.—Extension 
must first be made obliquely downwards 
and backwards, until the head of the bone 
has passed the coracoid process, then 
the arm may be raised in the horizontal 
direction, and by pressure of the heel in 
the axilla, the bone will be returned, 
3.— Backwards on the dorsum scapule.— 
teduced in the same way as the first, 
gut the head of the bone should be ro- 
ated inwards, 4. Partial, the head of 
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the bone thrown forwards against the co- 
racoid process.—Reduction same as for 
those forwards, afterwards securing the 
shoulders by the clavicle bandage. 
Exsow: 1. Both bones backwards.— 
Place the patient in a chair, take hold of 
the wrist, and put your knee on the inner 
side of the elbow-joint, then bend the 
fore-arm, and at the same time press 
upon the radius and ulna with the knee ;7 
whilst the pressure is kept up, forcibly, 
but gradually, bend the arm, and the 
bones will slip into their places. After- 
wards support the arm in a sling at ra- 
ther less than a right angle, apply a ban-" 
dage to be kept wet with evaporating 
lotions, and let the arm be fixed. 2. 
Laterally, the ulna thrown either on the 
external or internal condyle.—Bend the 
arm over the knee, without turning it di- 
rectly outwards or inwards, and the 
muscles on the stretch, will give the’ 
bones the proper direction for reduction. 
3. Uina backwards.—Bend the arm 
over the knee, and draw the fore-arm. 
downwards. 4. Radius forwards.—~ 
Place the hand in a supine position, bend » 
the fore-arm and make extension from — 
the hand, without including the ulna. 
Wrist: 1. Both bones forwards or 
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backwards.—Grasp the patient’s hand 
with your right, and support the fore- 
arm with your left hand, whilst an as- 
sistant places his hands firmly round the 
arm, just above the elbow; then let both 
extend, and the bones are soon replaced. 
Finally, apply a roller round the wrist, 
wetted, and put a splint, before and be- 
hind. 2. Radius forwards.—Same treat- 
ment as for both bones, Ulna backwards. 
—When the bone is put into its place, 
put a compress of leather on its extre- 
mities, to keep it in a line with the ra- 
dius: splints should be placed along the 
fore-arm, and afterwards a roller, to con- 
fine them with firmness. 

Hip-so1nt or Femur: 1. Upwards, 
on the dorsum of the ilium.—-Bleed to 
twelve or twenty ounces, or more, if a 
strong man; next place him in a warm 
bath, heated until fainting : whilst in the 
bath, give one grain of tartar emetic to 
excite nausea; then wrap him in a 
blanket, and place him on a table, be- 
tween two strong posts. Place the pa- 
tient on a table with a blanket on his 
back; then a strong girt is passed be- 
tween his pudendum and thigh, and this. 
is fixed to one of the staples. A wetted 
linen roller should be applied just above 

M 2 
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the knee, and on this a leather strap is — 
to be buckled, having two straps with 
rings at right angles with the circular 
part. The knee should be slightly bent, 
not quite at a right angle, and brought 
across the opposite thigh, a little above 
the knee. The pullies are to be hooked 
to the rings on the circular strap, and 
fixed to the other staple. You should 
now tighten the other pullies, till you 
see the bandage is on the stretch, and 
the patient begins to complain of pain; . 
then wait a little, with the degree of ex- 
tension you have now made, to give the 
muscles time to fatigue; then draw 
again gently, and, when the patient 
complains much, stop again, until the 
muscles yield; and so go on, until you 
find the head of the bone is brought just 
opposite the acetabulum. Let the same 
extension be kept up by another person 
taking the string of the pullies, and then — 
rotate the limb gently and the bone will 
generally slip into its place. You must 
not expect to hear a snap when the bone 
is returned, as by using the pullies, the 
muscles are so much relaxed that they 
cannot act with sufficient violence ; and 
you can, therefore, only tell if it is re- 
duced, by loosening the bandages, and 
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- comparing the length of the limb. If 
there should be any difficulty in bring- 
ing the head of the bone over the edge 
of the acetabulum, you must pass your 
hand, or a napkinunder it, and lift it over 
the edge of the socket. When the re- 
duction of this dislocation is effected, 
you should take care in removing the 
patient to his bed, as, from the relaxed 
state of the muscles, the dislocation 
would again happen, and that from a 
cause so trifling that you would not sus- 
pect it to have occurred. 2 Downwards, 
or into the foramen ovale.—Place the pa- 
tient on his back, separate the thighs as 
widely as possible, and place a girt be- 
tween the pudendum and upper part of 
the thigh ; fix the girt to the staple in 
the wall, then take hold of the ankle of 
the dislocated side, and draw it over the 
other leg, or, if the thigh be very large, 
behind the sound limb, and the head of 
the bone usually slips into the socket. 
Or the thigh might be secured by a bed- 
post being received between the puden- 
dum and the upper part of the limb, and 
the leg be carried inwards, across the 
other. But the best plan, in general, is | 
to fix the pelvis, by a girt passed round 
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it, and crossed under that which passes 
round the thigh, to which the pullies are’ 
to be attached, otherwise the pelvis’ 
moves in the same direction as the thigh. 
3. Backwards, into the ischiatic notch.—_ 
Let the patient be laid on a table, on his - 
side, and a girt passed between the pu- 
dendum and inner part of the thigh, to 
fix the pelvis: then pass a wetted roller — 
round the knee, and buckle the leather’ 
strap over it : let a napkin be passed un- 
der the upper part of the thigh: next, 
bring the thigh over the middle of the 
opposite one, and then begin to make 
your extension with pullies. Whilst the 
extension is making, an assistant should 
grasp firmly the napkin at the upper 
part of the thigh with one hand; and, 
resting the other hand on the pelvis, he 
should lift the thigh as much as possible 
towards the acetabulum, so as to get the 
head of the bone over its edge. 4. For- 
ward, on the pubis —Place the patient on 
a table on his side; then carry a girt 
between the pudendum and the inner 
part of the thigh, and fix it in a staple, 
a little before the line of the body. The | 
roller is to be passed around the thigh, 
and the pullies fixed as in the dislocation 
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“upwards, and the extension is to be made 
_ in a line behind the axis of the body, the 


_ thigh bone being drawn backwards. 


After this extension has been continued 


some time, pass a napkin under the 
_ upper part of the thigh, whilst an assis- 


tant, resting one hand on the pelvis, lifts 


_ the head of the bone over the pubes and 


edge of the acetabulum. 


» PatTetta: 1, 2. On the internal or 


external condyle.—Place the patient in a 


_ recumbent posture, and let the leg be 


_ raised by lifting it at the heel, by which 


you relax the extensor. muscles of the 
thigh in the greatest possible degree : 
you then press on that edge of the bone 
which is furthest from the articulation, 
and this raises the inner edge of the 
bone over the condyle of the femur, and 
it is directly drawn into its proper posi- 
_ tion by the action of the muscles. Evapo- 
rating lotions of spirit and water are to 
be employed, and afterwards, say two or 
three days, bandages should be applied. 
3. Upwards, the ligamentum patelle torn 
through.—First apply leeches, and after- 
_ wards evaporating lotions, from four to. 
Seven days: then apply a roller round 
the foot and leg, and keep them com- 
_ pletely extended by a splint behind the 
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knee ; then buckle a leather strap above 
the knee, and to this, let another strap 
be fastened, which is to be passed under 
the foot, and buckled to the opposite 
side of the circular strap. The bone is 
in this way drawn down to the ruptured 
ligament, and an union, consequently, 
takes place. The patient, at the same 
time, should continue in the sitting pos= 


ture, so as to relax the extensors of the — 


leg which are inserted into the patella. - 
KNeEE-joint: Femur from the semi- 


lunar cartilages.—Bend the limb ‘back as 


far as possible, and the cartilage will 
slip into its place: then apply a ban- 
dage, secured lightly above and below 
the patella. 


Tipia: At the knee-joint, either way. 


—Reduce by simple extension; avert in- 
flammation and promote the union of 


the torn ligaments; keep the limb mo- 
tionless, and after three weeks have 
elapsed, gently bend and extend the joint — 


daily. te | 


ANKLE-JOINT: 1. Inwards.—Place the 


patient on a mattrass on his injured side, A 
and bend the leg at right ankles with 
the thigh, so as to relax the gastracnemii; _ 
let an assistant grasp the foot, and gras | 
dually draw it in a line with the leg; at 


the same time, fix the thigh, and press 


| 
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the tibia downwards, to force it on the 
articulating surface of the astragalus. 
After the reduction, let the limb remain 
on its outer side in the bent position, 
with the foot well supported, a many- 
tailed bandage should be applied, and 
kept wet with the spirit wash.. 2. Out- 
wards.—Place the patient on a mattrass, 
on his back, bend the thigh at right 
angles with the body, and the leg at 
right angles with the thigh; let the foot 
be held firmly by one assistant, and the 
thigh grasped under the ham by another; 
then extend the foot in a line with the 
leg, and press the tibia inwards towards 
the astragalus, The limb should be laid 
On its outer side, resting on splints with 
foot-pieces, and a pad should be placed 
on the fibula, above the outer ankle, ex- 
tending a little way up the bone, so as 
to support that part of the leg. 3. 
Forwards.—Lay the patient in bed, on 
his back; an assistant should grasp the- 
thigh at its lower part, and draw it tow- 
ards the body, whilst another pulls the 
foot in a line from the leg, and you then 
push the tibia back, to bring it into its 
proper place: afterwards rest the leg on 
the heel, apply splints on each side of 
the leg, with foot-pieces to support the 
‘00t at right angles with the leg. 
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OBSTETRIC APHORISMS. 


_ Every obstretrician should have, in a 
all pocket-case, a female catheter, a 
cheal pipe, a lancet, some morphia, 
ota, and a pair of scissors. He should 
Uso have a set of obstetric instruments, 
n a leather case, consisting of a forceps, 
ever, blunt-hook, perforator, cranio- 
omy forceps, crotchet, and an osteo- 
ome; but these are never to be used, 
inless when positively requjred. 

__ The morphia will be necessary to sub- 
due false or useless pains, and to allay 
xcessive irritability, and is always neces- 
ary after delivery. . 
The female catheter may be required 
) evacuate the bladder in some cases. 
The tracheal pipe enables the practi- 
oner to inflate the lungs, when the in- | 
nt is still born. 

 Blood-letting will be necessary when 
the woman is young, robust, plethoric, 
aod when the external genitals are 
rigid. 
The ergota will be required when la- 
Our pains are inefficient, and the pelvis 
nd presentation are natural. 
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When requested to attend a parturient 
woman, the obstetrician should visit | 
as soon as possible. 

He ought to be distinguished for sua- 
vity of manners, politeness, delicacy, hu- 
manity, sympathy, patience, and never 
evince anger. He ought to have per 
self-command and confidence. 

First Inquiries.—On his arrival at the 
patient’s residence, he should make ail’ 
delicate inquiries from the midwife or 
other female attendant before he sees his 
patient. 

He is to.ascertain the history of the 
case, including the age of the patient; 
the term of the pregnancy; whether it. 
is a first or future labour; the state of 
. the bowels and bladder; the description 
of the labour pains, whether regular, 
gradually increasing, propulsive, or slight 
and inefficient, and if the patient be al-- 

ready a mother, the character of her 
former parturitions. 

Precursory Signs of Parturition. a | 
“When the woman has arrived at the | 
completion of pregnancy; has had a 
sense of weight in the lower part of the’ 
abdomen for a day or two, with pains | 
in the loins, a frequent desire to eva-— 
euate the bladder or bowels, a 
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glairy mucous discharge from the va- 
gina, called ‘shows ;” the bowels regu- 
lar, and the labour pains occurring 
every half hour; then every twenty-five, 
twenty, fifteen, ten, or five minutes, and 
finally every minute, or doubling upon 
each other, and becoming stronger and 
more propulsive; the function of partu- 
rition is about to be performed, and the 
sooner the obstetrician can see his patient 
the better, as it is most essential to in- 
stitute an early examination of her actual 
condition. 

_ The nurse, or some female friend, 
should announce the arrival of the obste- 
trician, and, after as short a time as pos- 
sible, obtain the desired interview. 

On entering the patient’s chamber, he 
should express sympathy for her condi- 
‘ion, and inspire her with confidence as 
(0 a favourable termination of her deli- 
very ; and that, from all he has heard 
Tom the female attendant, she is certain 
10 do well. 

_ He is next to take a seat near the bed, 
© enter into conversation with the pa- 
‘jient and nurse, and to observe the 
uppearance of the abdomen. 

When a pain or two have ceased, he 
may place his hand over the bed or ordi- 
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nary clothing on the abdomen, so as to 
ascertain whether it possesses the ap- 
pearance and solidity as in the last 
month of pregnancy. . 

This external examination is neces- 
sary, for labour has been supposed to 
have commenced when there was no 
pregnancy. bs 

An internal examination only can ena-— 
ble the obstetrician to conclude whether’ 
the woman be in labour, whether the 
labour be natural or preternatural, and 
whether she be likely to be ‘speedily or 
slowly delivered. : 

Proposing an examination.—The im- 
portance of this examination should oe | 
dwelt upon by the nurse, female friend, © 
and medical practitioner, and it ought to 
be proposed and made as soon as pos- : 
sible. 

It is popularly termed, “ taking a 
pain,” and bythe French, “ the touch ;” 
but may be instituted in the absence of 
pain. 

The obstetric position is the left or | 
right side, or the back, the left side 
being generally preferred by British ob- 
stetricians, as it enables the prachiet 
to use the right hand. 

The patient should lie on her left or ! 
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right side, on a bed or couch, the 
knees being bent and raised towards 
the abdomen, and the bosom depressed 
towards the knees, the hips near the 
edge of the bed, and a counterpane, or 
coverlet, thrown over her. 

The nurse, or some other female, 
ought to be in the apartment during 
the examination, the. bed curtains 
closed, and the light excluded. 

The obstetrician is to sit on a chair, 
close to the hips of the patient. 

He places a napkin on his knees, 
mother near him, and, after turning 
gack the sleeves of his coat, desires the 
Wrse to pin another napkin round each 
Tm. 

_He next lubricates the index and 
niddle finger of the left or right hand, 
lecording to which the position of the 
led requires, with’ pomatum, lard, fresh 
mutter, or olive oil, which the female 
— has prepared for him, the 
ails of these fingers having been pre- 
iously cut closely. gts 
Vaginal Examination.—So soon as 
1€ next Jabour pain returns, he passes 
¥@ hand from the knees along the 

hs, to the external genital aper- 
we, separates the labia pudendi, intro- 
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duces the two lubricated fingers into 
the vagina, and directs them downwards 
and backwards towards the sacrum, or 
lowest bone of the back, within an inch 
of which will be found the os uteri, or. 
orifice of the womb, in the majority of 


' Cases. 


The uterine orifice is pushed down 
into the pelvis, and contracted during 
the labour pain, and at the commence= 
ment of parturition, is about the size of 
the disc of a sixpence. As soon as the 
pain ceases, the orifice dilates to the 
size of a shilling, or larger, and the 
vaginal mucus is increased. The fingers 
should now be passed round the inferior 
part of the uterus, so as to ascertain the 
presenting part of the infant, which can 
be often accomplished at this period; 
next over the internal surface of the 
bones of the pelvis, to determine whe- 
ther they afford sufficient space for the 
birth of the infant, or whether there are 
any solid tumours which narrow the 
vaginal passage, or whether this last 
part is dry or lubricated. When all 
these points are ascertained, the fingers 
are to be withdrawn from the vagina, 
and wiped under the bed clothes, with 
the napkin set aside for that purpose. 
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_. This examination enables the obstet- 

ric practitioner to determine, that the 
“Woman is or is not in labour—that the 
labour is natural or preternatural—that 
it willbe quick or slow—that the cavity 
of the pelvis is natural, capacious, or 
contracted, and whether any manual or 
‘instrumental operation will be neces- 
sary. 
An early examination is indispensa- 
‘ble, as it may save the woman a vast 
deal of useless suffering, for if the la- 
bour is preternatural, and requires an 
Operation, this can be performed much 
€asier in certain cases, as in version, 
before the labour is advanced, and the 
Patient has suffered severely for hours 
or days, and her strength become ex- 
hhausted, or her life endangered. 

The introduction of the fingers ought 
to be effected as gently and speedily 
as possible, and with the greatest deli- 
cacy and modesty. This examination 
ought not to produce the slightest pain, 
and if judiciously made, it removes the 
dread which many women entertain re- 
arding it, and also the fear of the ob- 
tetrician. 

The presenting part of the infant 
annot always be determined by a vagi- 
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nal examination at the commencement 
of labour, before the dilatation of the 
uterus. The head may be distinguished 
by its roundness, firmness, bulk, and 
sutures; the breech, by the cleft be- 
tween the thighs, the genitals, and by 
the discharge of the meconium; the 
foot by its length, the heel, the short- 
ness of the toes; the hand by its. flat- 
ness, by the thumb, and the length of 
the fingers; the chest, abdomen, back, 
shoulders, neck, face, &c. by their pecu- 
liarities. It is, however, much easier 
to determine the presentation after the 
escape of the liquor amnii, when the 
descending part is pushed much lower 
by the contraction the womb, or the 
labour pain. 3 

Signs of Parturition. — When the 
woman, for some time previous to the 
accession of labour, has suffered from 
restlessness at night, and has found the 
uterus and abdomen. subside, the sense 
of weight of the infant lower down in 
the pelvis than usual, a mucous vaginal. 
secretion, at first glairy, and afterwards 
mixed with blood (the shows), a fre= 
quent desire to evacuate the bladder 
and bowels, the pains’ regular, and re- 
curring at diminished intervals, grind- 


dng and bearing down, the vagina 
‘relaxed, the os uteri dilated, tension 
and relaxation of the membranes, or 
‘the liquor amnii (waters) discharged ; 
‘the. vertex, or crown of the head, the 
/presenting part, advancing during a pain 
‘and receding afterwards, the orifice of 
‘the womb becoming more and more 
‘dilated, the bones of the maternal pel- 
ivis natural, the function. of parturition 
‘is about to be performed, and the labour 
as natural. 
' False cr Spurious Pains are unpro- 
pulsive, recurring at irregular intervals, 
fand attacking different parts of the 
‘bowels and abdomen: They arise from 
‘some intestinal irritation, are not bear- 
‘ing down, do not affect or dilate the os ; 
‘uteri, and are generally removed by 
“Opening the bowels, and by an opiate. 
‘Dhey may otherwise continue for several 
ays, though labour is absent. 
Information for the patient or friends. 
‘As soon as the vaginal examination is 
completed, the obstetrician ought to 
inform the patient and her friends of the 
kind of labour, whether it will be easy 
atonal as this enables them to have 
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additional advice or assistance if they 
think proper, which is their undoubted 
: x2 
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right. But it is not prudent to apprise 


the woman of any danger. She ought | 


to be cheered and comforted in the 


worst cases, and her real condition com- | 


municated in another apartment to the | 


nurse or her friends. 


A confident assurance that no ope- 
ration will be necessary, and that the 


woman will do well, has the most bene- 


ficial effect in quieting the mind, and 
expediting delivery. It is impossible 
to state with certainty when a labour | 


will be over or terminated, as some 


women are delivered in a few minutes, | 
and others not petite the lapse of hours | 


or days. 


The most prime pnibesr obstetrician | 


cannot determine the exact time of 
delivery; and if at. a promised hour 


there is no sign of it, the woman be- | 
comes dejected, supposes there is some- | 
thing wrong, and loses confidence in 


her medical attendant. 


Treatment at this period.—If the 


bowels are confined, a dose of castor 


oil, or some mild aperient, ought to be | 
prescribed; and if the labour pains be | 
urgent or distressing, twenty or thirty 
drops of the solution of muriate of mor- | 


phia or liquor opii, or common Jauda- | 
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mum, may be added. The woman ought 
to remain quiet, and have some gruel, 
tea, &c. 

She may walk about until the dis- 
charge of the amniotic fluid, and after 
_ that occurrence she should be in bed, 
as delivery may be suddenly accom- 
plished after the escape of the waters. 

The state of the apartment.—The 
dress and bedding of the patient, and 

the state of her chamber, ought to be 
attended to. 

The apartment ought to be well ven- 
_tilated, and no more than one or two 
persons allowed to remain in it. 

All frightful stories ought to be stu- 
‘diously avoided, as they depress the 
patient, and retard the progress of her 
labour. The bedding is arranged dif- 
ferently in the different countries and 

ranks of life. 

In general, the woman is delivered 
on a mattrass or palliasse, with a folded 
sheet or blanket, and a skin of basil 
teather placed under the hips to absorb 
the moisture, and to be removed when 
‘parturition is completed. In London, 
the nurses turn the lower half of the 
bed upon the upper, and place the 
hi 
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folded blanket and skin upon the bare 
Mattrass or sacken bottom of the bed. 
The feather or other bed is removed ° 
among the upper classes of society. 


ut 
a 


A 
; 
i 


Appropriate Position.—When the wa- _ 


ters escape, the woman ought to be | 


confined to the bed, her body bent, the 


knees drawn towards the abdomen, and 


the feet pushed against the bed-post 


or foot-board during each pain. A” 


long towel or shawl is passed round the — 
bed-post, so that the patient may pull — 


hold of the obstetrician, and prevent him 
from assisting her. 


When the pain comes on, the woman { : 
ought to force or bear downwards, as if 


evacuating the bowels or bladder; and_ 
she should not -hold in her breath or 
cover her mouth with the bed-pillow, 
as the result would be flushing of the 


face, head-ache, impeded respiration, 


and retarded labour. 
The patient ought to wear her night- 


dress, the chemise being folded above _ 


the hips, and its place supplied by a 
flannel petticoat. . es 

A loose dress favours the free action 
of respiration and of the abdominal 


by this during the pain, and not lay — 
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muscles; whilst a tight dress or stays 


impedes the breathing and action of 
these muscles, induces flushing of the 
countenance, head-ache, convulsions, or 
apoplexy, and retards the progress of 


labour. 


The female attendant should procure 
some white sowing thread, a pair of 


_sharp scissors, some pomatum, lard, 
fresh butter, or olive oil, which are to 


be placed on a table. She should also 
provide a piece of flannel to receive 
the infant (a receiver) ; napkins, and a 
broad roller, to be applied round the 
abdomen of the woman after delivery. 

The obstetrician takes three or four 
threads, knots them at both ends, di- 
vides them in the middle, knots the 
ends, and thus prepares them for tying 
the umbilical cord or navel-string as 
soon as the infant is born and_ has 
respired or cried. 

NATURAL PARTURITION. 

Natural Parturition is divided into 
three stages :—1. The dilatation of the 
orifice of the womb, the tension, relax- 
ation, and rupture of the membranes, 


and the escape of the liquor amnii, or 


waters. 
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2. The descent of the vertex or 
crown of the infant’s head, the dilata- 
tion of the external genital aperture, 
the expulsion or birth of the infant, 
and its separation from the parent after 
the ligature or tying of the umbilical 
cord. 


3. The expulsion of the placenta or 


after-birth with the membranes. 

Duties of the obstetrician in the Jirst- 
stage of labour.—Three vaginal examina- 
tions are sufficient during the first stage 
of labour, and they are made to ascer- 
tain the progress of the dilatation of 


the orifice of the womb and the descent 
of the head. This stage may be com-. 
pleted in a minute, but generally con- 


tinues for twelve or even twenty-four 
hours. The practitioner cannot afford 
assistance until it is completed, or in 
other words, until the orifice of the 
womb is dilated, the membranes burst, 
when the head of the infant descends 
into the cavity or low down into the 
pelvis. He may leave the woman for an 


hour or two, to visit others ; and should 

he remain, he ought to absent himself 
from the apartment occasionally, to 
allow the patient an opportunity to 


sw: 
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evacuate the bladder and bowels on 
which pressure is made by the descent 
of the infant’s head. 

In addition to the precursory and 
real signs of parturition already men- 
tioned, the patient complains of pain 
in the loins, abdomen, and inferior ex- 
tremities, the labour continues, and the 
Os uteri is at length dilated: in some 
cases there is drowsiness, sleep, or 
vomiting. 

State of the membranes which line the 
uferus.—The membranes become tense 
during the pains within the circle of 
the os uteri, and feel as if the finger 
was applied to the extremity of an in- 
flated calf’s bladder; and when the 
pain ceases they are again relaxed. 

This tension arises from the pressure 
of the liquor amnii on the membraues 
over the orifice of the womb, caused 
by the contraction of the latter organ, 
and form a soft wedge, which gradually 
dilates the uterine aperture and rup- 
tures the membranes. 

Rupture of the membranes. — When ° 
labour pains continue, the tension be- 
comes greater, the orifice of the womb 
more and more dilated, and finally the 
membranes are burst by the contrac. 
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tions of the womb, the water is effused, 
and the first stage of labour is com- 
pleted. It is a general rule, the mem- 
branes ought not to be ruptured in a 
natural labour, unless they are so thick as 
to oppose the dilatation of the orifice of 
the womb, and descend to the external 
genital aperture. During this stage of 
labour, the practitioner has only to insti- 
tute three vaginal examinations, and 
observe nature. 

The woman may walk about her 
chamber, or recline on a bed or sofa, 
until the rupture of the membranes 
and escape of the waters, as the womb 
is not fully dilated before this occur 
rence; but after it has happened, the 
infant’s head descends low in the cavity 
of the pelvis, and the patient ought to 
go to bed, as the delivery may be in- 
stantaneous. 

The diet ought to consist of faring 
ceous aliment, as gruel, arrow-root 
sago, &c. but no wine or spirit, unless 
the health is bad or labour tedious. 
It is to be recollected that the inferior 
animals have no stimulants during i 
deliveries. 

When the pains are slight and pore 
ing, or are spurious, adose of morphia, 
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or sedative liquor of opium will re- 
lieve them, and procure sleep, after which 
strong labour pains generally occur. 

+ Frequent vaginal examinations ex- 
cite irritation, and convert a natural 
into a tedious or difficult labour. “A 
meddiesome midwifery is bad.”” No at- 
tempt should ever be made to dilate the 
orifice of the womb, the vagina or ex- 
ternal genital aperture. 

_ When the first stage, of labour is 
slow, the patient young and plethoric, 
and the soft parts rivid, venesection 
from a free orifice to the approach of 
fainting is the best means of inducing 
Telaxation of the genital organs and 
their dilatation. When the patient is 
delicate, nervous, or hysterical, a starch 
and opiate clyster is the best remedy 
to suspend useless pains, procure rest, 
and afterwards dilatation of the womb. 
Tn such cases wine or spirit and water 
may be administered in moderate quan- 


uty. ® 
Duties of the Obstetrician in the Second 
te Stage of Labour. 


Descent of the infant’s head. —As 
soon as the waters escape, the pains 
become severe and bearing down, as the 
bones.of the infant’s head. are pressed 
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against the soft parts (womb, vagina, 
and perineum of the mother), the wo- 
man draws in her breath, bears down 
forcibly, and exerts the muscles of the 
abdomen, thorax, and extremities. 

The presentation of the infant’s head 
in natural parturition is the vertex or 
crown, the face is turned to the syn- 
chondrosis, the occiput to the aceta- 
bulum, and the chin rests on the chest. 
The forehead \is turned to the sacro- 
iliac symphysis, and the occiput to the 
opposite acetabulum or cotyloid fora- 
men, and the head is in an oblique 
direction relative to the maternal pel- 
vis ; but it turns so that the face arrives 
in the concavity of the sacrum, and the 
occiput is under the pubis. 

Three vaginal examinations may be 
made during the descent of the head, 
to ascertain its progress, which can be 
effected by nature only; and the fingers 
ought to be lubricated as already de- 
scribed. When the patient complains 
of severe pain in the small of the back, 
it may be relieved by the pressure of 
the nurse’s hand over the affected part. 

The pressure of the head on the’ 
nerves causes cramp in the thigh or 
leg, which will be abated by bai 
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handkerchief tightly above the knee of 
_ the affected limb. Cramp is a favorable 

sign of the natural progress of labour. 

- The woman may lie on either side, 

or on the back during her pains, until the 

head presses on the external parts, when 
the left side is preferred, as the obste- 
trician can use the right hand with 

‘more dexterity in rendering assistance. 

_ It is unnecessary to confine the wo- 

man to the left side during the twelve | 
or twenty-four hours occupied by the 
first stage of labour, and she may bear 
her pains in any position she pleases, 
until the head is about to protrude. | 

_ Even in this last case the woman 
“may be delivered on the right side or 
back, as well as on her left side, and 

No scientific reason can be urged to the 

‘contrary. 

_ When the head has arrived so low as 
‘to press on the external parts, these 
will, sooner or later, dilate according 

to their natural rigidity, their dilata- 
bility, the force and frequency of the 

‘pains, and the number of infants the | 
Woman has already borne. 

The dilatation is generally slow in 

‘Very young or aged persons, or after 

the age of thirty or thirty-five years, 


a 


* 
% 
as 
a 
2 
+ 


} 
i 


ee 


a 


190 OBSTETRIC APHORISMS. 


and more especially in first labours, 
where there is generally great suffer- 
ing, and the pressure destroys the in- 
fant. When the head comes in con- 
tact with the soft parts, it is pressed 
against them during each pain, and 
gradually dilates them; and when the 
pain ceases the head recedes into the 
pelvis. Sooner or later the perineum 
becomes distended by the head, and 
‘this is termed the perineal tumour, and 
then the obstetrician should support it 
with his naked hand (Hamilton), or 
covered with a napkin (Denman), and 
press it towards the pubes, as the pres- 
‘sure on the head is directed from below 
upwards. > 
The hand should be applied across 
the genital aperture. i 
Many modern obstetricians consider 
supporting the perineum not only use- 
less but injurious, but the contrary is 
‘the general opinion. At. this period 
there is considerable pressure. on the 
rectum and bladder, the woman desires 
to evacuate them, but there is no real 
necessity, and she ought not to leave 
her bed, as the infant may be, suddenly 
born. Sit 
The pains may now become severe, 
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there may be shiverings, vomiting and 
ramp in one lower limb, and these are 
to be relieved by warm drinks, a small 
quantity of wine, or spirit and water, 
additional bed clothes, and tight pres- 
sure above the knee. 

. The sense of bearing down is now 
great, and often induces irritable ner- 
vous women to make strong expulsive 
efforts in the absence of real labour 
pains, which force down the head into a 
‘passage not as yet dilated to receive it, 
Tetard labour, or lacerate the soft parts, 
‘and cause a most loathsome and dis- 
tiessing disease. In such cases the 
obstetrician must be most attentive 
‘to the support of the perineum, and 
eoely advise the patient to allow 
labour pains alone to expel the infant. 


When the infant is expelled by arti- 
ficial forcing, there will be danger 
‘of the irregular contraction of the 
‘womb, obstetrically termed <‘ hour-glass 
contraction,” retention of the placenta, 
necessity of passing the entire hand and 
‘arm into the uterus to extract the latter, 
and great danger of hemorrhage. 

_ These accidents may be also induced 
by the male or female obstetrician in 
extracting the body after the expulsion 
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of the head, in the absence of labour 
pains. So far from the patient bearing 
down, or the obstetrician extracting the - 
body after the birth of the head, in the 
absence of labour pain, the woman 
should remain quiet, and the medical 
practitioner press on the neck of the 
infant with one hand, and on the abdo- 
men of the mother with the other, to 
prevent the descent of the shoulders, 
and to excite proper labour pains, or the 
uterus by rubbing the abdomen and 
pushing the body and limbs of the in- 
fant against it. In some cases there are , 
pains ‘which do not expel the infant, 
and this may occur from the navel cord | 
being twisted round the neck, and this 
is to be loosened and panne over the 
head. : 
When true labour pains are excited 
after the passage of the head, the one 
which expels the infant, may also expel 
the placenta and membranes. In a per- 
fectly natural labour, the pain which | 
expels the head is rapidly succeeded by 
another, which expels the shoulders and 
body of the infant, and by another | 
which throws off the secundines, and | 
{ 


terminates the function of parturition. 
When the shoulders are being passed 
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fie one is turned towards the abdomen 
of the mother, the other to the back, 
‘and the lower one presses on the peri- 
‘eum, and this part’ ought to be sup- 
-. as when the head was expanding 
was already stated, while at the same 
time the head, neck, and lower shoulder 
Should be raised towards the maternal 
abdomen, that is’ in that curved line 
irom below upwards, from the back to 
the abdomen, in which the head passes 
in natural parturition. 

So soon as the shoulders are extri- 
tated the body of the infant ought to 
turned obliquely as regards the ex- 
ernal genital fissure, as this position will 
urn one infantine hip to the sacroiliac 
ymphysis, and the other to the oppo-. 
ite acetabulum in the long diameter of 
fie brim of the pelvis. The infantine. 
lips rapidly descend, and one is turned 
wards the abdomen, and the other to 
2 back of the mother, or in the long 
meter of the outlet of the pelvis, and. 
@ body and lower hip ougnt to be 
sed towards the abdomen of the mo- 
er. The hips of the infant speedily 
ss through the genital fissure, the 
abs follow, and the back of the infant,.. 
ehead being elevated and the infant 
: iw 
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in the sitting posture, ought to be turned 
towards the genital aperture of the 

mother, as there is often’ a gush of 

water or blood from the womb that. 
might suffocate the infant. 

As soon as the infant is born, the obe 
stetrician should place his hand upon 
the maternal abdomen, to ascertain the) 
contraction of the uterus, which if pre- 
sent will resemble the size of an infant's: 
head below and beneath the navel. 

This uterine tumour existing after na- 
tural labour, is a proof that the womb, 
has properly contracted, and there is no 
danger of hemorrhage, and no second 
infant present. | 

A warm drink is now given to the 
woman, and she may have a table- 
spoonful or two of wine or spirit ait 
warm water. ’ 

Separation of the infant from the mo 
ther. As soon as the infant is born “f 
fully respires, the circulation in the 
funis umbilicalis or navel string is no 
longer necessary to its existence and 
speedily ceases. A short thread liga- 
ture already prepared is to be applied. 
round the navel cord within two inches 
and a half of the infantine abdome 
and tied firmly with a double knot, an 
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the ends of it cut closely. A second 
ligature is placed on the cord two inches 
hearer to the mother, with a single knot, 
and the navel string is cut close to the 
first one, with a pair of scissors, and the 
infant is given to the midwife or other 
careful attendant, who envelopes it, in 
a piece of new warmed flannel, called a 
receiver. The nurse sometimes puts on 
a flannel cap, which is unnecessary. 

When the infant is separated from 

e€ mother, a warm napkin is folded 
and applied to the external genitals. 
This completes the second stage of par- 
turition. 

Third stage of parturition. — Eapul- 
sion of the Placenta and Membranes. — 
in ten or twenty minutes or sooner or 
later the pains return, and expel the 
placenta. These are called after-pains. 
Che remains of the navel cord are to be 
Wwisted round two fingers of the left 
land, and the cord put upon the stretch; 
md, two fingers of the right passed 
dong it into the vagina, and if the root 
T insertion of the cord into the pla- 
enta can be felt, the placenta is sepa- 
ated from the womb, and lodged in the. 
agina. 

If the woman now bear down, cough, 
02 
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or sneeze, by taking snuff, or take some. 
warm tea or other fiuid, the placenta 
will be expelled, but should this not 
happen, the practitioner should seize 
its edge with two fingers of the right 
hand, and draw it through the centre of 
the vagina towards the abdomen of the 
woman, that is, in the axis of the outlet 
of the pelvis. 

The placenta ought to be twisted 
round when passing through the genital 
aperture, so as to extract the membrane 
attached to its circumference, which 
contained the infant; and this ought 
to be drawn down between the finger 
and thumb, when it will feel like fresh 
intestine. Unless this last operation be 
adopted, great alarm will be excited on 
the passage of shreds of membrane 
after the practitioner has retired. When 
the pains do not occur in half an hour 
or an hour after the birth of the infant, 
gentle friction ought to be made on the 
lower part of the abdomen over the 
uterus, for the purpose of exciting con- 
traction of the organ, the patient is to 
bear down, cough, laugh, &c. 

The patient or midwife ought never 
pull the navel string to extract the 
after-birth, | aie 


ey 
1 + 

‘ae. 
ad 


(ie 


£ \t* 
a” 


NATURAL PARTURITION. 197 


When the placenta has passed, it 
‘ought to be placed on a napkin, and 
‘both its surfaces examined, so as to 
ascertain if the whole of it has been 
expelled. 

_ Itis then to be deposited in a basin 
or chamber utensil, and the woman 
ought to have some wine or spirit and 
water. 

The parturition is now completed. 

The wet clothes and skin of leather 
are to be removed from under the hips, 


-awarm napkin applied to the genital 


fissure, the woman made comfortable, 
and additional bed clothes put on if she 
feels chilliness. A broad long bandage 
or binder ought to be applied round the 


_ abdomen, and brought between the limbs, 


as to press constantly upon the abdo- 
men and uterus. 

This binder is used during all the 
‘stages of labour by some practitioners, 
and gradually tightened during the pains, 
but most women do well without it. 

The binder is sometimes useful when 
the woman is delicate, or the womb 
inordinately distended, as in such cases 
there is danger of fainting after delivery. 
An anodyne draught or an opiate 
ought to be administered in an hour, or 
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as soon as the after-pains become 
troublesome. The bed ought not to be 


adjusted for an hour after delivery, and 


the woman should on no account sit up 


while it is being done. She may be 


moved on one side of the bed while the 
other is arranged, or she may be lifted 


on a sofa in a horizontal or lying posi-— 


tion, or on chairs in the humble ranks 
of life, covered with a blanket. If she 
sits up while the bed is being made; 
fainting, flooding, or falling down of 
the womb may be induced. 

The apartment should be kept quiet, 


cool, and well ventilated, the patient — 
speak as little as possible, and all visi- 


tors excluded for four or five days. 

The diet ought to be water-gruel, 
arrow-root, tea, coffee when the woman 
is strong and in good health; but when 
delicate, she may be allowed a moderate 


quantity of wine or spirit and water, | 


or either of these, as well as beef tea, 


animal jellies, broths, and nutritious — 


aliments. 
The function of parturition, when, 


natural, and: when the woman’s health — 
is good, requires no more attention © 


than that of digestion, respiration, &c. 
But in all civilized countries, there is 
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} 
_ scarcely one woman in twenty in good 
health ; and hence, the necessity of care ~ 
and caution during labour and the puer- 
_ peral or child-bed condition. | 
fs The obstetrician ought to visit his 
“patient in twelve hours after delivery, 
if he apprehends the slightest danger--- 
but this is not always necessary, though 
generally done, 
__ MANAGEMENT OF THE NEW-BORN 
at INFANT. 
: Washing the Infant.—There is a 
“whitish unctious substance on the whole 
or many parts of the body of the infant 
at birth, which ought to be removed 
by means of a soft sponge or piece of 
flannel with warm water and white soap. 
A lather of mild white or palm soap 
‘should be applied to the head, due care 
being taken not to allow the eyes to be 
‘irritated, 

Spirit of any kind ought not to be 
applied to the head, as it is unnecessary 
and injurious. 

_ The neck, body, limbs, and all creases 
should be well washed, dried with a soft 
old napkin, and then all the creases 
powdered with hair powder, as those 
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behind the cars, in the neck, under the 
arms, and between the thighs. Be 
During the washing of the infant, all 
hasty or violent movements of it ought 
to be avoided. The remains of the 
navel string are wrapped in a piece of. 
old soft linen, then turned towards the 
chest on the abdomen, and secured in 
this situation with a small flannel ban- 
dage. ay 
Burnt rag is commonly applied to the 
navel string, but is useless and objec-. 
tionable. The dress of a new-born in- > 
fant ought to be warm and loose, and — 
never impede the respiration, or induce — 
redness or lividity of the face. It should 
be open at the back, and secured with 
buttons or tapes, but not with pins. 
. The infant should be at ease, and 
enjoy perfect freedom of motion in every : 
part of the body. 
The napkin applied over the lower 
part of the abdomen, and over the geni- : 
tals and anus ought to be loose, so as to 
allow a free movement of the lower 
limbs. The first clothes are generally 
too long, they become twisted about the — 
legs, and impede their movement and | 
growth. They need not be worn longer 
than three or four months in warm wea~, 
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ther. It is an absurd practice when 
there is breast-milk, to exhibit butter 
and sugar, molasses, manna, castor oil, 
syrup of violets, &. to a new born in- 
fant, as the milk will purge it efficiently. 
The inferior animals do well without 
aperients. 

_ All healthful women ought to suckle 
their infants, as the breast of the mother 
is the most natural resource. But when 
there is no breast-milk, the best substi- 
tute is fresh or new cow’s milk, with a 
‘sixth part of tepid water, and some loaf 
Sugar; and the quantity for each re- 
past, which ought to be given from a 
sucking bottle, is abgut three table- 
‘Spoonsful. Gruel, arrow-root, or pap, 
and all farinaceous aliments, ate infe- 
Tior to milk, as this is the food intended 
by nature. 

The infant will require food every 
‘two hours for the first month or two. 
‘After each repast, the infant ought to 
be placed on its right side in bed with 
‘the mother, when it will fall asleep. It 
‘generally awakes every two or three 
hours to take food, and after it is sup- 
‘plied the nurse should examine whether 
‘itis wetted or soiled, and in such case, 
Temove its napkin, wash it with tepid 
. 
ee 
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water, powder it, and apply a fresh nap~ 
kin. When the bowels do not act for 
some hours after birth, half a tea-spoon- 
ful of castor oil, or a drachm of manna 
may be administered. 

When the infant is still born it may 
be recovered by the following means, 
Artificial respiration ought to be in- 
duced by closing the nostrils, pressing 
the windpipe against the oesophagus and 
spine, and then blowing into the in-. 
fant’s mouth. As soon as the lungs are 
inflated, pressure is to be made on the 
ribs with the hands, so as to expel the 
air, and the inflation is to be speedily 
repeated. The process of artificial 
respiration ought to be continued for an 
hour, during which period the infant is 
immersed in warm water, and ardent 
spirit rubbed over its cheeks to excite 
the respiratory nerves of these parts. 

When the face is dark, or purplish, 
there is congestion of the brain, and the 
navel cord may be allowed to bleed a 
teaspoonful or two, during the artificial 
inflation of the lungs. : 

The tracheal pipe is used as follows :--- 
The obstetrician passes the fore finger 
of the left hand into the infant’s mouth, 
depresses the tongue, and feels the 
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opening of the glottis at the top of the 
-wind-pipe. The tube is now passed 
along the finger into the wind-pipe, 
the finger is then carefully withdrawn, 
the nostrils and lips closed, and infla- 
tion of the lungs commenced. When 
the lungs are distended with air, pres- 
sure should be made on the chest as 
already mentioned, and the inflation 
continued for an hour or an hour and-a- 
half. The warm-bath, and application 
of spirit to the face and spine are to be 
used at the same time. 

__ It is necessary to be cautious with 
the tracheal pipe, and not to injure the 
larynx. , 

The first sign of resuscitation is, the 
pulsation of the heart, which is soon 
followed by respiration, but this does 
not always succeed. 


MANAGEMENT OF THE MOTHER AFTER 
DELIVERY. 


The obstetrician ought to visit a 
puerperal woman about twelve hours 
after delivery, and enquire how she has 
slept, ascertain the state of the pulse, 
lochial discharge, the milk, bowels, and 
bladder. 

_ If the pulse is under 100, and if the 
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woman has slept well, has the lochial 
discharge moderate, has evacuated the 
bladder and bowels, has milk or the 
breasts distended, the after-pains trifling 
or absent, she is going on well, or to. 
use a popular phrase, ‘‘ she is as well as | 
can be expected.”’ 

But when the urine has not pedi 
evactiated, the lower part of the abdo- | 
men over the bladder, ought to be) 
fomented with warm water or a decoc- 
tion of poppy-heads or chamomile, by 
means of a piece of flannel, and should 
this fail, the catheter will be necessary 
in a few hours. 

The bowels should not be open until | 
the secretion of milkihas commenced, 
which may be a day or two after delivery. 

The exhibition of a purgative within 
twenty-four hours after delivery, before | 
the milk is secreted, causes determina- | 
tion of blood to the intestines, prevents 
it from going to the breast as nature 
intended, and retards the secretion of 
milk 

It is for this reason that when the | 
infant is dead brisk purgatives are given | 
immediately after delivery, which pre- \ 
vent the secretion of milk, or speedily | 
suppress it. i 


ul 


‘d 
a 


THE PUERPERAL STATE. 205 


Moreover, a judicious obstetrician 
will have ordered the bowels to be 
regulated before delivery, as already 
stated; and the nutritious diet of the 
woman during and after labour forms 
very little excrementitious matter. 

When the woman purposes to nurse 
her infant, she may have moderate 
quantities of water-gruel, tea, coffee, 
arrow-root, and toast for breakfast ; 
weak beef or chicken broth, and light 
pudding for dinner, and gruel, arrow- 
root, or any mild vegetable jelly for 
supper. She may have a small quan- 
tity of malt liquor, with the chill off in 
winter, though this is not necessary for 
a healthful woman. 

_ When ‘the woman is delicate, she may 
have animal jellies, chicken, and a mo- 
derate quantity of wine, diluted spirit, 
or porter or ale. A healthful woman 
uay take chicken, rabbit, fresh fish, 
lamb or mutton chop, on the fifth day 
after her confinement. 

Wine, spirit, and fermented liquors 
are not necessary for a woman in good 
health, though she may use them in 
moderate quantity, but when taken 
freely’ they predispose her to fevers and 
inflammations. 


If the after-pains are troublesome 
they arise from clots of blood in the 
womb, and the anodyne draught ought 
to be repeated. When this fails to | 
afford relief, the finger should be passed | 
into the vagina or uterus to remove. 
the clots or pieces of membrane, or a 
mild aperient may be exhibited, and. 
the action of the abdominal muscles 
during its operation will cause their ex- 
pulsion. The patient should not be_ 
allowed to rise to have her bed made 
sooner than the fourth or fifth day; 
and even then she ought not to sit Up, | 
but lay on a sofa drawn close to the 
edge of the bed, while the latter is being — 
adjusted. | 

She ought never to sit up or walk 
about before the lochial discharge has — 
nearly ceased, or is very trifling in — 
quantity, and that is about the ninth | 
or twelfth day after delivery, and some-— 
times much later. ; 

At first she ought to sit up for two 
or three hours only, and she should be 
careful to guard against the extremes of 
heat and cold. 

At the expiration of three or four | 
weeks, and sometimes sooner, when the — 
lochia has ceased, she may join her | 
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family circle, and take an airing in a 
carriage, or other vehicle, in favourable 
weather. 

_ Women in the lower rank in life, and 
and those in good health, rise from 
bed and walk about much sooner than 
the period now prescribed; and they 
often do well, but more commonly 
suffer from prolapsus, or falling down of 
the womb, repeated hemorrhage, ner- 
vousness, lowness of spirits, despon- 
dency, dyspepsia, leucorrhcea or whites. 
hysteria, and various other complaints. 
As a general rule, no woman ought to 
rise from her bed, or even sit, until the 
lochial discharge has nearly ceased ; 
for while it continues, the womb is 
enlarged, and will fall into the pelvis, 
or bear down during walking or stand- 
Ing, and lay the foundation of a most 
troublesome disease. 

During the first month, the infant is 
to be applied to the breast every two 
hours, or as often as it awakes from 
sleep during the day or night; and if 
the milk is good, and the nurse in health, 
it will require no artificial food, and 
vice versa. : 
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DYSTOCIA: 
DIFFICULT, PRETERNATURAL LABOUR, 


Definition. --- Labour which is not 
completed in twenty-four hours, or 
when the infant does not present by 
the head or feet, when it is tranverse to 
the outlet of the pelvis or across, when 
there are diseases of the woman or in- 
fant, or when artificial aid is necessary, 
The causes which retard parturition are 
moral and physical, as fear, anxiety, 
despondency, &c.; resistance to the 
passage of the infant, which may depend 
on the mother oron the fetus. 

Rigidity of the External and Internal 
Genitals is the commonest cause of re- 
sistance in first labours, in young or 
aged women. The ¢reatment consists 
in bloodletting, fomentations to the ex- 
ternal genitals, the free introduction of 
lard, regulation of the bowels by an 
aperient or an enema, and then an ano- 
dyne draught. In delicate women, the 
enema opii---R. T. opii 38s.  Decocti, 
Amyli Ziv M. . 

The obstetrician ought to avoid fre-. 
quent vaginal examinations, which do 
injury in such cases. The ergota, or 
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ergot of rye, would be improper in such 
circumstances. Time and patience are 
indispensably necessary. 

Disproportion between the head and 
pelvis, or when the head is unusually 
large by developement or disease, and 
when too much ossified, or the sutures 
closed. Treatment.---Time and patience, 
nutritious aliment, and cordial drinks ; 
the forceps, lever, or perforator, when 
the labour pains have been strong for 
six hours, the head firmly pressed 
against the soft parts lining the pelvis, 

perineum undilatable, when the 
Woman is in danger of dying unde- 
livered, or may be so contused that 
sloughing of the bladder or rectum may 
®sue in a few days. When the infant’s 
tead is enlarged by hydrocephalus, pa- 
‘acentesis cranii ought to be performed 
io reduce its bulk. 
Premature rupture of the membranes 
fore the orifice of the womb is dilated 
ally by labour pains, will greatly retard 
abour, and induce excessive pains, and 
lay excite inflammation, gangrene, and 
eath. The treatment is the same 
8 for rigidity of the genitals, already 


escribed 
P 
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Rigidity of the membranes may re-— 
tard labour. Treatment. — When the 
orifice of the womb is fully dilated (see 
Natural Labour,) the membranes may 
be ruptured with the fingers, a probe, or 
any sharp instrument. 


Inordinate distension of the uterus by 
fluid.—This disease is caused by hy- 
dramnios, dropsy of the amnios, or re- 
dundancy of the waters, &c. which dis-* 
tends the uterus and renders it inert. 
Treatment--Puncturing the membranes. 


Slight or irregular action of the uterus 
---Delicacy of constitution. --- Cordials, 
wine, or spirit and water, warm drinks, 
and ergota or ergot of rye, when the 
orifice of the womb is fully dilated, the 
crown of the head or the breech of the 
infant presenting, and the pelvis capa- 
cious or natural. A scruple of the 
ergota may be administered every quar- 
ter of an hour, in powder, until three 
are given; or a 4iss may be decocted in 
Ziij of water for a quarter of an hour, 
strained, mixed with milk, sweetened 
with sugar, and divided into three doses. 
This medicine, if good and properly 
prepared, is as efficient in promoting 
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parturient action, as opium is in inducing. 
sleep.* 

_ Mental depression retards parturition, 
and is to be obviated by consolation, 
and inspiring confidence in the Supreme 
Being, who proteets the majority of 
women on the face of the globe with- 
out human interference. Warm drinks 
and cordials are also beneficial. 

Painful, partial, and spasmodic con- 
tractions of the uterus may contiune for. 
hours and days before delivery. These 
are common to nervous excitable women. 
Treatment.—Anodynes, morphia anti- 
spasmodics, stimulants, dietetic did me- 
dicinal, anodyne liniments to the abdo- 
men, belladonna ointment to the os uteri 
---]. Ext. Belladon, 31; Adipis 3j. M. 
~ Shortness of the umbilical cord.—This 
decurs from abnormal shortness of the 
aavel-string, or twisting of it round the 
aeck, body, or limbs. In such cases 
the labour is strong, but the presenta- 
‘jon does not advance.” If we can feel. 
he cord round the neck, it ought to be 


-® See my Translation of a Practical For- 
oulary of. Hospitals, by M. M. Edwards 
nd Vavasseur, 1836, and my edition of | 
Jenman’s Obstetrician’s Vademecum, 1835. 


RQ 


212 OBSTETRIC APHORISMS. 


loosened and passed over the head, and 

if this cannot be done, it should be 

divided and tied in the manner already 

mentioned, when describing the second 
stage of labour. 

_ Distension of the bladder. or rectum 
may retard parturition. _The catheter 
and enemata are the best remedies. 


The descent of one or both arms with 
the head will increase the bulk of the 
presentation and render labour difficult. 
In. such cases the arm or arms may be 
returned into the uterus when the pain 
has ceased, but if it is incessant, and 
this cannot be accomplished, delivery, 
will finally happen. The patient ought | 
not to be informed of the nature of the 
case, as it can in general be treated 
successfully»without her knowledge. : 

- Face presentations. --- The face may 
present with the chin furned to the 
pubes, or to either side, or to the back 
of the woman. Td 

1. When the face is opposed to the 
pubes, nature may deliver, and time 
and patience afte necessary; but if she 
fail, the obstetrician should press the’ 
face upwards and sideways in the ab-| 
sence of pain, or apply the lever on the 


i 
| 


TRANSVERSE LABOURS. 213 


‘occiput to depress it, while he pushes 
up the face with the fingers. 

When the face is low down and firmly 
wedged in the pelvis, the lever may be 
placed over one cheek, and the chin 
brought to emerge from under the pubes. 
In this last case the mouth should be 
closed with the fore finger while passing 
under the arch of the pubes. 

2. When the chin is opposite to 
either side of the pelvis, the face ought 
to be turned into the cavity of the 
_ sacrum with the hand, forceps, or lever, 
as in natural labour. 

_ 3. When the chin is turned to the 
sacrum, which rarely happens, the treat- 
‘ment is the same as in the last case; 
and if this fail, version or craniotomy 
must be employed. 

Presentations of the ear, neck, fore- 
head, temple, or occiput may be rectified 
with the hand, forceps, or lever, in the 
absence of labour pain, or version may 
succeed, and if this fails craniotomy 
must be performed. . 

_ Presentations of the back, chest, shoul- 
ders, arm, abdomen, hips, sides, or any 
part of the infant, from the neck to the 
breech, requires the operation of ver- 
sion or turning, that is bringing down 
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the feet, as the infant is across, and 
cannot come into the world unless by 
the head or feet. 

Podalic version is preferred to ce- 
phalic, because the latter can rarely be 
accomplished even in the absence of 
labour pains. 

Operation of Version or Turning.— 
When the infant is transverse to the 
outlet of the pelvis, the orifice of the 
womb dilated sufficiently to allow the 
hand to pass through it, or dilatable, 
the labour pains should be suspended by 
a full dose of morphia, as 4ss. of the 
solution or mxl. of the sedative liquor of 
opium. When the pains have ceased, 
’ which may be in an hour or two, or after 
~ an additional quantity of morphia, the 
obstetrican should form a correct idea 
of the position of the feet, and intro- 
duce the hand with which he can more 
readily seize them. After having lu- 
bricated his hand, wrist, and arm with 
pomatum, lard, fresh butter, or olive 
oil, he is to bring the points of the fin- 
~ gers in contact, and gradually introduce 
his hand in the form of a cone, through 
the vagina into the uterus, and pass it 
slowly until he reaches and lays hold of 
~ one or both feet, which he is to bring 
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_ down into the vagina. Whenever pain 
returns while the hand is being passed 
through the os externum, vagina or 
uterus, the operator ought to cease his 
efforts, and flatten the hand until the 
pain has ceased. There would be dan- 
ger of rupturing the vagina or uterus, 
by persevering in attempts to introduce 
the hand, when labour pains are strong 
and frequent. 

The free use of the sedative prepara- 
tions of opium, venesection, and nause- 
ating doses of tartarized antimony are 
the best means to suspend uterine ac- 

tions. The bladder and rectum ought 
to be evacuated or empty, before the 
operation of version is commenced. 

The operation is more easily per- 
formed before the rupture of the mem- 
branes, and escape of the waters than 
afterwards, but practitioners are seldom 
called in at this juncture. The woman 
may be placed on either side, or on her 

_back, as in natural labour, during the 
operation of version, as the advantage 
_to be gained from any particular posi- 
_tion of the patient is to allow the free 
and dexterous use of the hand of the 
_obstetrician, The artificial dilatation 
ofthe genitals must always be effected 
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‘slowly, and by repeated efforts in imita-. 
tion of ‘the natural dilatation: when} 
the hand has passed through the exter- | 
nal genital aperture, it must be slowly 
conducted to, and through the os uteri, 
the membranes ruptured if entire, the 
hand passed along the sides, thighs, and _ 
legs of the infant, until it arrives at the 
feet. When the feet lie together, they 
are to be firmly grasped in the hand; 
‘but when they are distant ‘from each 
other, it will be sufficient ‘to seize on, 
and. bring down ‘one foot only.. When 
‘the operator has grasped ‘the foot or 
feet, he is to bring it or them into the 
vagina in an oblique direction to the 
external genital aperture, until one hip | 
arrives in the concavity of the sacrum, 
andthe other towards the pubes—as by _ 
‘this position the widest part of the in- 
fant 1s adapted to the widest part of the 
outlet of the pelvis. a 
This is in imitation of the passage of — 
the hips of ‘the infant in natural-partu- 
rition, but in an inverse sense. The toes 
ought not to be turned to the back or 
abdomen of the. mother as is generally 
recommended. When the ‘toes are 
to the back of the mother, the long di- 
ameter of the infant's pelvis will be in re- 
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lation to the shorter (transverse) of that 
of the mother, and much difficulty will 
be encountered in extraction, unless the 
“Infant is premature or very small. When 

the feet of the infant have ‘passed 
‘through the external aperture of the 
genitals, they are to be wrapped ina 
napkin, and drawn in a line from the 
back of the woman towards her abdo- 
men during the labour pains, that is, in 
the course in which the head passes in 
natural labour. 
Due care must be taken not to injure 
‘the ankle, knee, or hip joints, and not 
to fracture the bones of the lower ex- 
tremities, especially when extracting 
one lower extremity. In some cases a 
ligature may be applied above the ankle. 
_ As soon as the hips of the infant have 
arrived at the external genital aperture, 
the lower one next the perineum or 
‘back of the woman is to be raised with 
‘the hand, and the perineum properly 
supported as in natural parturition. 
The operator ought to wait for labour 
pains, and when they return make his 
efforts; but should the pains have en- 
tirely ceased, the infant must be ex- 
tracted very slowly, and the woman 
allowed several respites between each 
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artificial effort. When the hips of the 
infant have passed through the os ex- 
ternum, one is towards the pubes, and 
the other towards the back of the 
mother. The loins and inferior part of 
the chest are now to be extracted in 
an oblique direction to the external 
genital fissure, until the funis or umbi- 
lical cord reaches this last part. : 

A small portion of the funis is now 
to be drawn out to diminish the chance 
of its compression by the os externum, 
to prevent the separation of it from 
the body of the infant, or of the pla- 
centa from the uterus; and the re- 
mainder of the operation of version 
ought to be completed as speedily as it 
can be accomplished with safety, 

When the pulsation of the navel 
cord continues, there is no occasion 
for haste, as the infant is still safe. 
The abdomen of the infant should now 
be turned in an oblique direction to 
the os externum, and finally towards 
the back of the mother, : 

The arms of the infant are now 
placed on each side of its head, and 
towards the hips of the woman. The 
forehead lies towards the sacrum, and 
_ the occiput towards the pubes. 
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_. The compression of the soft parts on 
the navel cord is more or less consi- 
derable, may arrest its circulation, and 
destroy the infant; and for this reason 
_the delivery ought to be accelerated. 

_ The body of the infant should be 
supported on the left arm, and raised 
towards the abdomen of the mother, 
in the axis of the outlet of the pelvis, 
or in the line in which the head passes 
in natural labour. 

Two fingers of the right hand are 
“passed over the right shoulder of the 
infant, and along the arm to the elbow 
joint, and the elbow is slowly bent and 
extracted, the perineum being at the © 
“same time properly supported with the 
left hand. The body of the infant is 
drawn to the side on which the arm is 
extracted, and the other arm brought 
down in the manner now described. 

_ The relative position of the infant's 
head and the maternal pelvis to each 
other, deserves great attention. The 
face is in the cavity of the sacrum, the 
chin resting on the os coccygis, or peri- 
-neum, and the occiput is under the 
pubes. 
_ The body of the infant must now be 
_ supported on the left hand under the 


220 OBSTETRIC APHORISMS. 


breast, and the fingers placed on each 
side of the neck. ‘The fore and middle 
fingers of the right hand are placed on 
each side of the neck, close to the base 
of the skull, and the fore finger of the 
left hand is introduced into the mouth, 
to depress the chin on the chest, and 
the face, forehead, and crown of the 
head; while the back of the infant is 
raised towards the abdomen of the 
mother with the left arm and right 
hand. 

This manceuvre enables the obstetri- 
cian to extract the head from below 
upwards, as in natural parturition; 
while those unacquainted with the me- 
chanism of labour, suppose that when 
the body is born, the head ought to 
follow rapidly, and they make traction 
towards the back of the woman, pulling 
_ the chin against the sacrum or 0s coccy- 
gis, instead of upwards towards the 
pubes, and thus inevitably fail to effect 
delivery. 4 

As soon as the head begins to ente 
the external genital fissure, the obste- 
trician should proceed slowly, and sup- 
port the perineum by extending the 
palm of the left hand and fingers across 
it in a line from one tuberosity of the 
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ischium to the other, the back of the in- 
fant being brought near the abdomen of 
the mother. 

When the infant is extracted by the 
feet, the placenta separates in most 
cases, and speedily and easily follows, 
and is to be managed as in the third 
wi of labour already described. 

n carefully comparing the process 
of natural parturition and the ma- 
Noeuvres made in performing the opera- 
tion of version, they will be found ex- 
actly similar, but in an inverse sense. 
In both the largest bulk of the infant's 
head, shoulders, body, and inferior ex- 
tremities, are adapted with mathema- 
tical precision to the most capacious 
part of the pelvis or bony cavity through 
which they have to pass. The same 
tules as in version also apply when the 
breech, knees, or feet present, and when 
the head or body of the infant is ex- 
tracted by obstetric instruments through 
the natural passages. 

~ When the funis, or navel cord, is the 
eating part, it must be preserved 
from compression either by being pushed 
into the uterus, and hooked upon an 
arm or leg, while version is being per- 
formed. 
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When the arm presents it may be 
drawn to one side, while the obstetri- 
cian introduces his hand to turn and- 
bring down the feet and body of the 
infant in manner described in version. | 
There never can be an occasion to’ 
separate the arm from the body of the. 
infant, unless when it is so congested — 
as to fill up the external genital aper- 
ture, and prevent the introduction of 
the hand; and it is never so swollen 
during the life of the infant as to re- 
quire amputation. 

When the breech presents itself with — 
the hips of the infant across the outlet 
of the pelvis, from ischium to ischium, © 
the blunt hook or forceps may be ap- 
plied over the hips, traction bein 
made in the axis of the outlet of the 
pelvis, from the back of the woman to-— 
wards the abdomen. The object is to” 
turn one hip towards the sacrum, and ~ 
the other towards the pubes. ai 

The fore and middle fingers may be’ 
placed over one hip, or a silk hand- 
kerchief may be passed in some cases” 
over one or both hips, and between the 
thighs, and traction made in the pro-— 
per direction. 5 Ee ed 

“agree 
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SPONTANEOUS VERSION OR EVOLUTION. 


‘The term spontaneous evolution was 
first employed by Denman, and it has 
since been called spontaneous version by 
Murat. It is thus described, but it 
farely happens at the completion of 
regnancy, when the infant is full grown, 
hough it may in premature labours. 
There are two kinds of spontaneous 
ersion. 1, Spontaneous cephalic vér- 
ion.---2. spontaneous pelvic version. 
it was stated at the Medical Society of 
4ondon, a year or two since, that an 
nfant was born at the full time with 
he neck presenting and the head flat- 
ened on the back. ; 
There are two kinds of spontaneous 
elvic evolution.—1l. The breech pre- 
ents while the trunk and head ascend 
owards the fundus uteri. 2. The 
houlder, neck, side of the head, chest, 
r back, is violently forced down into 
he pelvis, the pains continue, the breech 
s pushed down though the former parts 
oes not recede. There are numerous 
uthors cited by M. Velpeau who de- 
cribe the latter evolution. ’ 
It would be, in my opinion, extremely 
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bad practice in transverse presentations 
to wait for spontaneous evolution, and 
I feel convinced that nine out of ten 
women would die undelivered. Artifi- 
cial version is now invariably preferred. — 


€ 
INSTRUMENTAL 
OBSTETRIC OPERATIONS. 


The intentions in using instruments’ 
are ;— | 
1. To preserve the lives of the mother | 
_ and infant. ‘al 
2. To preserve the life of the mother. 
3. To preserve the life of the infant. 
The instruments required to effect the 
first intention are—1l. The forceps; 
2. The lever or vectis; 3. The blunt. 
hook; and, 4. Fillets or bandages. ‘The | 
instruments required to effect the second — 
intention are, 1. The perforator; 2. 
The craniotomy forceps and osteotome; _ 
3. The crotchet; and, 4. The blunt 
hook. 
The instrument necessary to effect 
the third intention; is a scalpel or bis- 
toury. | | 
Rules for the application of the For- 
ceps.—The orifice of the womb must be 
fully dilated, the membranes burst, and — 
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ie head or breech of the infant the 
_ descending part. 

It is advised that the labour should 
have continued twenty-four hours before 
the use of the forceps (Hamilton), or 
that the head of the infant should have 
rested for six hours after the cessation 
of the labour pains in the cavity of the 
pelvis (Denman). 
_ It appears to me that no determinate 
eriod of time can be fixed, because the 
head may become impacted, and not 
‘advance sooner than twenty-four hours, 
Or even six, and the pains may be so 
Strong as to make most injurious pres- 
Sure on the bladder, rectum, or other 
a parts within the pelvis, and cause 
Contusion and sloughing ; or rupture of 
the uterus. Moreover, when the head 


does not advance during strong pains, 
é. is not in the natural position as- 
reg 
of 


ards the pelvis, the repeated pressure 
of the womb will destroy the infant, 
as well as destroy the mother in the 
manner already stated, and under such 
circumstances, the obstetrician would 
be no more justified in waiting, in my 
inion, than in a case of hemorrhage, 
vuisions, or fainting. i 
Q 
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But as a general rule, the precepts of | 
Dr. Hamilton and Dr. Denman ought > 
to be implicitly followed, as most women | 
who have regular labour pains are deli- | 
vered without instruments within twenty- 
four hours from the commencement of — 
the function of parturition. 

The exact time for applying the for= 
ceps must be subject to the judgment | 
of the obstetrician in any individual - 
case. The lower the head has descended | 
into the cavity of the pelvis, the easier 
it is to apply the forceps. It should 
never be employed unless when there is 
real necessity, and never on the ground - 
of saving the time of the obstetrician. 

It is not necessary, according to some | 
obstetricians, oftener than once in a 
thousand cases, and, according to others, | 
as often as once in two hundred cases. . 

There is no danger whatever, either to 
the woman or infant, when the forceps, 
or any other blunt obstetric instrument, 
is judiciously applied. ve 

The bladder and rectum should ae 
empty before the forceps, or any other 
obstetric instrument, can be safely em-_ 
ployed, or the operation of version | 
performed. Be 
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_ The bladder should be evacuated with 
a catheter, and the rectum with an 
enema. 

The use of the forceps is to diminish 

the size of the head when the pelvis is 
small, or the scalp is congested with 
blood by the uterine action, and the in- 
strument is so constructed that this end 
can be accomplished without danger to 
the life of the infant, as nature leaves 
the sutures of the skull unossified, so 
that the bones of the head may overlap 
each other to a certain extent on the 
pressure of the instrument. 
The same consummate wisdom is 
evinced in the conformation of the in- 
fantine pelvis, which is composed of 
fourteen bones united by cartilage, so 
that the breech may be compressed 
when it is the presenting part, to a 
considerable extent, without any serious 
danger to the life of the infant. 

The shoulders of the infant also admit 
of considerable compression during par- 
turition. 

_ Thus the head, shoulders, and pelvis 
of the infant are so formed, that in cer- 
fain circumstances, as when the infant is 
large, and the maternal pelvis small, 
| Q 2 
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they can be reduced and moulded to 
the passage of the parent by nature or 
by art. 

No obstetric instrument or manual 
operation ought ever to be performed 
until necessity is explained to the rela-_ 
tives of the parturient woman or to her-_ 
self when she possess a strong mind; so — 
that an opportunity is afforded of calling — 
in another medical practitioner, if con-— 
venient, should it be desired by the 
woman, her relatives, friends, or ac-_ 
quaintances. Every medical practitioner, 
whether old or young, ought to observe — 
this precept. 

The woman or her friends have an un- 
doubted right to have the opinion or as- 
sistance of as many medical practitioners — 
astheyplease. | 

It is scarcely necessary to state, that 
the medical attendant may be considered 
too old or too young—and there may not | 
be sufficient confidence in him. | 

It is always to be remembered, that 
women in labour have, in general, the 
greatest dread of manual or instrumental — 
operations; and that humanity and re-_ 
ligion command, every thing to be done 
to appease their fears and alarms, as 


é 
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these are always more or less prejudicial 
to their condition and restoration to 
health. 

It may be necessary, as is well ob- 
served by Denman, to explain the object 
of using the forceps, or other blunt in- 
strument, and to prove that no injury 
can be inflicted upon the woman or in- 
fant, when the instrument is used with 
caution and judgment. 

“‘In some cases of great apprehension 
I have also shewed them upon one of 
my knees, all I intended to do with the 
forceps.”’—Denman’s Aphorisms. 

I have long followed this excellent ad- 
vice, and observed to women, that the 
instrument was blunt, and not cutting, 

_ that it could pass where the hand could 
not, and that its blades might be con- 
sidered as artificial hands, and would not 
injure the woman or infant, and that the 
latter might or would be born alive. 

This explanation almost invariably re- 
moves all fear and apprehension. 

_ There are, however, some nervous 
hysterical, irritable, and impatient wo- 
men, who, impelled by their fears, im- 

_ patience, or sufferings, implore us to de- 

Boyer them with instruments, long before 
there is a real necessity for using them. 


’ 
a ‘ 


“a 
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Such individuals may be encouraged, 
by fixing some remote period at which it 
is most likely they will be delivered, as 
six or twelve hours, and unless they are, 
and when twenty-four hours of actual 
and regular labour have elapsed, that 
then instruments will be employed. 

They should also be told, that most 
women are delivered within twenty-four 
hours, without instruments ; that others 
remain in labour a day or two, and are 
safely delivered without artificial inter- 
ference and that the good old remedies, 
time and patience, ought to have a fair 
trial—and that nature is the oldest and 
safest obstetric practitioner. 

The forceps, or any other obstetric in- 
strument ought never to be used clandes- 
tinely, or without the knowledge of the 
woman or of her friends. 

There is always great caution required — 
in the use of obstetric instruments, as 
great fears are entertained by most wo- 
men, and great blame attached to the 
obstetrician unless the woman and in- 
fant do well ultimately, and unless he 
possess a high reputation. 

It is always necessary to impress upon 
the woman the imperious necessity of 
remaining quiet during the use of ab- 


 , 
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-stetric instruments, for when she is 
restless, there is more or less danger 
_ of injuring her, however experienced the 
_ obstetrician may be. 

’ When she moves suddenly, or changes 
‘her position, though the operator re- 
‘moves his hand off the instrument, it 
“may contuse her slightly, and give her 
pain. 

It is therefore manifest, that instru- 
' ments ought not, as a general rule, to be 
‘applied without her knowledge, and not 
until having impressed her with the in- 
‘dispensable necessity of her remaining 
quiet and motionless. 

_ Every woman endowed with common 
sense, will obey the advice of her medical 
attendant, when she places proper con- 
fidence in him. 

_ The forceps is most commonly used 
when the head of the infant has de- 
 scended into the cavity of the pelvis, and 
it should always be applied over the ears 
of the infant.* 

It is considered improper and dan- 
> 

' * There is an exception in the case of the 
right occipito-iliac positions, in which one 
~ biade of the forceps is to be placed over the 
Becciput, and the other over the forehead, 


4 
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gerous to employ it when the ear cannot 
be felt. 

Before the head makes the half turn, 
and the face is placed in the cavity of the 
sacrum towards the back of the mother, 
ore ear will be felt under the pubes, or 
under one of the rami of the ischia. 

But when the face has fully turned 
into the cavity of the sacrum, a part of 
the occiput or hind head will be under 
the pubes, and the ears will be towards 
the sides of the pelvis. 

As a general rule, the convexity of the 
forceps ought to be finally brought to- 
wards the concavity of the sacrum, or 
back of the woman, so that the concavity 
will be towards the abdomen, and the 
handles through the centre of the genital 
fissure, in the axis of the outlet of the 
pelvis. 

The short forceps is used when the 
face is towards the cavity of the sacrum, 
or towards the pubes, or towards either 
ischium, when the crown of the head 
will be transverse to the genital fissure, 
and lastly, when the breech of the infant’ 
presents, the hips being towards those 
of the mother, or transverse to the out- 
let of the pelvis and genital aperture. 

Before using the forceps, it should be 
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_ brought to the temperature of the body, 
by being immersed in a basin of warm 

* water, or held near a fire. It should 

then be wiped dry, and smeared with 
pomatum, lard, &c. 

Position of the patient.—The obstetric 
position recommended by most British 
obstetricians is the left side, and the 
back, by foreign writers, which, in my 

“opinion is by far the better, and more 
natural, and it also enables the operator 
to form a more accurate opinion of the 
relative situation of the head to the pel- 
vis, and when using the forceps, he is 
not incommoded by the right inferior ex- 
tremity of the patient as when she is 

placed on the left side. 

The pelvis of the woman ought to be 
close to the edge of the bed, and she 
ought to be strongly impressed with the 
necessity of keeping it in this position. 

When the patient is placed on the left 
side, the nurse or some other female 

must support and raise the right inferior 
limb, to allow the instrument to be intro~ 
duced; but this assistance is not neces- 
sary, when the dorsal position is adopted. 

The female assistant often allows the 

_ supported limb to fall against the blade 

or handle of the forceps, while it is being 
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passed, which incommodes the operator, 
and pains the patient. 

When the patient is placed on the 
back, her pelvis should be ‘near the foot 
of the bed, or near the edge, or she may 
be placed across the bed---her head and 
shoulders being raised with pillows. 

The lower extremities should be sepa- 
rated, each foot placed on a chair and 
the knees held bY an assistant, and the 
obstetrician should sit on a chair, be- 
tween the limbs, the person of the wo- 
man being covered. 


POSITIONS OF THE HEAD AT THE OUT- 
LET OF THE PELVIS WHICH REQUIRE 
THE USE OF THE FORCEPS OR 
LEVER. 


1. Occipito-antertor— occiput or 
back of the head to the pubes, face 
to the sacrum. 

2. Occipito-posterior—face to the 
pubes, occiput to the sacrum. 

< 3. Occipito—ischiatic—occiput to 
the right or left ischium. 

4. Fronto — ischiatic — forehead 
to the right or left ischium. 


1. Occipito---anterior position---back 
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of the head to the pubes, face to the sa- 
erum. Mode of applying the forceps. 


When the face of the infant is in 
the hollow or concavity of the sacrum, 
the operator should introduce the fore 
and middle finger of the right hand, 
lubricated as already described, to the 
ear of the infant, and then pass the 
left hand blade of the forceps along the 
palm of the right hand, and two fingers 
over the ear of the infant, the womb be- 
‘ing kept external to the fingers and in- 
strument. 

The further introduction must be made 
with a semi-rotatory motion, and the 
point of the blade should be always kept 
In contact with the head of the infant by 
gradually raising the handle as the in- 
strument is advanced. 

The blade of the forceps must be 
cautiously passed upwards into the 
uterus, until the lock approaches close 
to the pubes. 

If any impediment obstructs the pas- 
Sage of either blade of the forceps, the 
blade ought to be withdrawn a little, 
to discover the obstacle, and the ope-. 
rator should never attempt to overcome 
it with force or violence. 
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So soon as the first blade is properly 
applied, it must be held in its situation 
by an assistant, or by placing the handle 
between the thumb and fore-finger of 
the left hand, after the fore and middle 
finger have been introduced and placed 
over the ear of the infant. 

The second or right hand blade must 
be passed along the palm and two fin- 
gers of the left hand, in the manner deé- 
scribed when using the first blade. 

When the second blade is properly 
introduced, it should be opposite to the 
first, or very nearly so. : 

The next step of the operation is to 
lock or unite both blades. : 

In order to lock the blades, the handles. 
must be depressed, raised, or. partially 
withdrawn until they fall into the -lock or 
joint intended to unite them. : 

Due care must be taken not to include 
any part of the patient in the lock or 
joint of the instrument, by passing the’ 
finger around it. | 


The handles of the blades may be tied 


together to prevent their slipping or 
changing their position, but a dextrous” 


operator will secure them with his hand. 


When the blades are improperly ap-_ 


plied, they are not opposite each other, 


a 
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and cannot be locked, and if any at- 
tempt is made with them to extract, they 
will certainly slip, and may injure the 
soft parts within the pelvis. 

When the handles approach each 
other closely, the bulk of the head is not 
embraced between the blades, and when 
extraction is attempted, the blades will 
slip and loose their position. 

Again, when the handles are at a great 
distance from each other, the blades are 


not properly applied, and when traction 


is attempted, they will lose their situa- 
tion. 

When the forceps is properly applied 
it can never slip. 

The difficulties encountered in apply- 
ing the forceps arise from attempting to 
use it too soon, from passing its blades at 
random or hastily, or in a wrong direc- 
tion, or from entangling some of the ca- 
pillary growth or soft parts of the mother 
in the lock, or between the instrument 
and the head of the infant. 

All these circumstances ought to be 


| carefully avoided. 


When the forceps is properly applied 


in the presentations under notice, viz. the 


face to the sacrum, and the occiput to 


the pubes; the handles of the instru; 
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ment will be in the centre of the vagina, 
which is the axis of the outlet of the 
pelvis. 

Method of making traction with the 
forceps.—Traction should be made from 
side to side, and upwards, towards the 
pubes, in the axis of the outlet of the 
pelvis in which the infant passes into 
the world in natural labour. It should 
be made “as if freeing a stiff drawer.” 

It should never be made forwards or 
downwards, as in such case the head 
would be drawn in a wrong direction 
against the sacrum, os coccygis and 
perineum, and could not be extracted 
without inflicting severe or fatal in- 
Jury on the woman, or lacerating the 
perineum. 

All operators unacquainted with the 
anatomy of the pelvis and the mechanism 
of parturition fall into this error, and do 
the most serious mischief both to women - 
and infants. i 

As a general proposition, it may be 
fearlessly maintained, that no medical t 
practitioner who has not attended ob- 
stetric lectures and demonstrations, 
ought to attempt any obstetric opera-_ 
tion, as he must be a most dangerous” 
operator. 
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Traction should be made during the 
labour pains, or at an interval of five or 
ten minutes, when there is a total want 
of pain. 

When the head begins to descend, the 
force of traction with the forceps must 
be abated, as nature may now effect de- 
livery. 

But when the labour pains are ab- 
sent, and the genitals rigid and undi- 
lated, care must be taken to bring down 
the head slowly and gradually, in strict 
imitation of what happens in’ natural 
labour, to support the perineum, and to 
prevent its laceration. 

As soon as the perineal tumour is 
formed by the descent of the head, the 
handles of the forceps which are towards 

the abdomen, ought to be slightly de- 
pressed, so as to allow the occiput to 
escape under the arch of the pubes. 

The obstetrician must now change his 
hold of the handles of the forceps, and 
grasp them, so that the back of his hand 
will face the abdomen of the patient. 

He then supports the perineum with 
the left hand, while he makes traction 
with the right towards the abdomen of 
the patient, which will deliver the head 
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in the curved line in which it passes. 
during natural labour. 

When the head is brought down so as 
to rest upon the perineum, some ob- 
stetricians, remove the forceps and leave 
the completion of labour to nature. ; 

This may be done when the labour 
pains are strong and. regular, and the 
perineum dilatable, but not when the 
pains are weak, and the perineum 
rigid. 

In some cases there is delay in apply- 
ing the forceps, and in others consider- 
able force must be employed in using it, 
so that one operation may require a few 
minutes, and an other more than an 
hour. ; 
In every case, we should use as little 
force as possible, and only increase it’ 
when necessary, and we ought always” 
remember the danger of contusing” 
the soft parts of the woman, or ts 
head of the infant. ¢ 

The rule is, “* arte non vi.’ | 

When the head of the infant is bor | 
the forceps may be untied and removed, - 
and the shoulders and body adapted to. 
the pelvis, as in natural labour. 
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“2. Occipito-Posterior Position, Face to 
the Pubes---Occiput to the Sacrum--- 
Mode of applying the Forceps. 


In cases in which the face is to the 
pubes, and the occiput in the concavity 
of the sacrum, the forceps is applied in 
the same manner as in the preceding 
presentation---the face to the sacrum. 
In this case the chin ought to be ex- 
tracted under the arch of the pubes, 
by depressing the handles of the in- 
strument, and closing the mouth of the 
foetus, by placing the fore finger under 
the lower jaw. As the chin has es- 
caped under the arch of the pubes, the 
handles of the forceps are to be raised 
towards the abdomen of the woman, in 
the same manner as described in the 
last presentation, and great care should 
be taken to support the perineum, 
which becomes very much distended 
when the occiput is passing through 
the external genital fissure. 

_ This second presentation is much 
more difficult and painful than the first, 
and requires very great care. 


: 
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3. --- Occipito-ischiatic --- 4. Fronto-is- 
chiatic Positions---Occiput or Lore- 
head towards either ischium---Mode 
of applying the forceps. 

The object in these cases is to pass 
one blade of the forceps over the ear 
which is under the pubes, and the 
other over the ear which is towards 
the sacrum. The convexity of the 
blades should be towards the face or 
occiput, so that when either is brought 
into the concavity of the sacrum their 
convexity will be adapted to it. It 
is better to turn the face than the occt- 
put into the cavity of the sacrum, as 
this brings the head into the natural 
position in labour. ' 

In applying the forceps in this class 
of presentations, the best position in 
which to place the patient will be on_ 
the left or right side, near the edge of 
the bed. 4 

As soon as the blades are applied and 
locked, the face or occiput is to be 
turned into the concavity of the sacrum, 
and the mechanism will be that of the 
occipito-anterior or posterior position, 
as just described. 
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Positions of the Head at the Brim 
or superior Aperture of the Pelvis--- 
hese are the same as at the outlet just 
described, and are to be changed with 
the long forceps or lever, or by version, 
and when these fail craniotomy be- 
comes necessary, 

When the long forceps is applied on 
the head at the brim of the petvis, its 
handles ought to be in the axis of the 
brim, and rest on the inferior commis- 
sure of the genital fissure towards the 
back of the woman. 

But as soon as the head is brought 
into the eavity of the pelvis, or near the 
outlet, the handles of the instrument 
Should be raised to the centre of the 
vagina or axis of the outlet. When 
the body is born, and the head remains 
in the pelvis, the short forceps may be 
applied, as in the occipito-anterior or 
posterior positiozis of the head, and the 
body of the infant should be supported, 
and turned towards the abdomen, while 
the head is being extracted, the peri- 
meum at the same time being well sup- 
ported: the back of the infant ought 
to be brought near to the abdomen of 


2 


244 OBSTERIC APHORISMS. 


the mother, as. in ordinary cases of 
version. 

The forceps may also be applied over 
the infant's hips in breech cases, great 
care being taken that the points of the 
blades do not press on the loins, The 
instrument is very rarely employed in 
such cases. 


APPLICATION OF THE LEVER OR 
VECTIS. 


This instrument is used in the same 
cases as the long and short forceps. It 
bears a strong resemblance to one blade 
of the forceps. In all cases the instru- 
ment ought to be passed along the 
head and face, as far as, or over the chin ~ 
or head of the infant. 

When the labour pain returns, the 
handle of the instrument must be raised. 
gently but firmly towards the pubes, and 
extracting force employed at the same 
time. 

Some advise the operator to rest the 
vectis on the symphysis pubis, or upon 
the ramus of the ischium as a fulcrum, 
and thus to compress the soft parts of 
the woman. But by passing the palm 
of the hand on the back of the blade of 
the instrument when in action, the hand 
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will form a fulcrum, and the pressure on 


the soft parts of the woman will be 


greatly diminished. The vectis may be 
passed over the face and chin when in 
the cavity of the sacrum, and traction 


_ made towards the pubes which will ex- 
_ pedite delivery. . 


The vectis or lever is a very inferior 


instrument to the forceps, and is now 
_very little employed, though some prac- 


titioners prefer it. 

The Blunt Hook. This instrument is 
employed in breech cases in which it 
may be placed over the hips, or under 
the arms in natural labour. It is also 
useful after craniotomy and evisceration 
of the infant. 

The Fillets—Bands of different sorts 
are sometimes applied over the wrist, 
ankle, arm, leg, and round the thighs in 
breech cases to assist in extracting the 
infant. This contrivance is rarely used 
‘in this country. A silk handkerchief 
has been passed over one hip and between 
the thighs in breech cases, and traction 
made by means of it. A ribbon or small 
‘bandage is passed by continental obste- 
tricians round the arm or leg, when either 
‘of those parts present. 
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INCISIVE OBSTETRIC OPERATIONS. 


The incisive Obstetric Operations are as 
follow. 


1. Embryotomy, or embryulcia, dismem- 
berment of the infantine body. This con- 
sists in craniotomy, cephalotomy, or per- 
foration of the head, evacuation of the 
brain, and breaking the cranial bones into 
pieces, and in perforation of the chest, 
evisceration of its contents, and incision 
of different parts of the body, as decolla- 
tion, detruncation, &c. 

2. Gastro hysterotomy. Cesarean sec- 
tion. Incision of the abdomen and 
uterus, in the course of the linea alba is 
performed to extract the infant, when 
the brim, cavity, or outlet of the pelvis 
is so contracted or deformed, that the 
dismembered infant cannot be removed 
through it even by embryotomy. There 
is another modification of this operation 
termed vaginal hysterotomy which consists 
in making an incision through the vagina 
and uterus. 

The first successful case performed in 
this country, was by an illiterate poor 
midwife, named Mary Dunally, witha 
razor, in the county of Tyrone, in Ire- 
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land, (Edinburgh Medical Essays, vol. 1,) 
and the second by Mr. Barlow, at Black- 
burn, in Lancashire. 

The latter operation is required when the 
uterine orifice is scirrhous or nearly im- 
pervious, when there are certain obliqui- 
ties of the uterus, and when there is 
extra-uterine foetation. 

3. Gastrotomy is performed in extra- 
uterine pregnancy, or: when there is 
rupture of the uterus, and the foetus has 
escaped into the cavity of the abdomen, 
and cannot be extracted through the na- 
tural passages. This operation was 
lately performed by Mr. Hutchinson, of 
Farringdon-street, with success, so far as 
the woman was concerned, in a case of 
extra-uterine pregnancy of fourteen 
months duration. 

4, Symphyseotomy section of the Sym- 
physis Pubis. Sigaultian operation.— 
When the pelvis is very much contracted, 
but not so much as to require cranio- 
tomy or gastro-hysterotomy, some conti- 
nental obstetricians divide the symphysis 
pubis with a scalpel or saw, with a view 
of enlarging the cavity of the pelvis. They 
then apply the forceps, or perform ver- 
sion, as the case may be. The result of 
forcibly separating the pubic bones in 
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this manner will be, the luxation of the 
sacro-iliac joints, severe pains in these 
joints, inability to stand or walk for se- 
veral months, or for the remainder of life. 
For these reasons the operation is not 
performed in this country. 

Induction of Premature Labowr.—This — 
operation is required when the pelvis is 
so deformed that an infant may be born 
at the seventh month and a half, which- 
should be extracted by embryotomy at 
the full term of pregnancy. The opera- 
tion is performed to save the life of the 
infant, and not to destroy it as in cri- 
minal abortion. It is also advised by 
Dr. Ashwell in diseases of the ovary, 
when the organ is very painful and 
rapidly enlarging on account of the de- 
termination of blood to the gravid uterus, _ 
during pregnancy. 

The operation is performed as follows, 
and lest it be resorted to for improper 
purposes I shall describe it in one of 
the learned languages :—Circa orificium 
uteri separantur membrane digito indice 
ad pollicis spatium, et detur dosis secalis 
cornuti vel ergota more solito ad partum 
accelerandum. Si, post dies tres, non 
accideret partus, dein aperiantur, instru- 
mento aliquo acuto, membrane uteri. 
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“1. Craniotomy is required when the 
bones of the female pelvis are so de- 
formed, that the transverse admeasure- 
ment from hip to hip only measures 
three inches, and the antero-posterior 
or sacro-pubic measures only two inches 
and a half, for in such case the pelvis is 
too narrow to admit of the extraction of 
the infant with the forceps or by version. 
The operation is also necessary, when 
the head is so jammed or impacted in a 
natural pelvis that it cannot be extracted 
with the forceps or lever, or by version. 

Operation.—The operator passes two 
fingers of the ‘left hand to the head of 
the infant, and feels the fontanelles or 
openings of the head, and then passes 
the perferator along his fingers and into 
the anterior or posterior fontanelle, or 
through some one of the sutures into 
the brain, as there is great difficulty in 
perforating the centre, which is the most 
ossified part of the bones of the cranium. 
The perforator ought to be introduced to 
the rests or shoulders of the instrument, 
with a semi-rotatory motion, then its 
handle separated, the fingers protecting 
the uterus from its cutting edges. The 
instrument ought to be closed, then 
opened in atransverse direction, so as to 
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form a crucial incision. It is then closed 
and passed through the brain, then 
opened in different directions within the 
cranium, and finally closed and with- 
drawn along the fingers. 

The opening thus made admits the 
brain to be rapidly expelled during la- 
bour pains, the size of the head is di- 
minished, all injurious pressure made by 
it on the rectum, bladder, or linings of 
the pelvis is removed, and the infant is 
sooner or later expelled, when the pelvis 
is natural, by the parturient efforts when 
they return or are excited by the ergota. 
When uterine action does not expel the 
infant after a few hours, the forceps, 
lever, craniotomy forceps, crotchet or 
blunt hook may be employed to make 
traction, and this should always be in 
the course of the axes of the brim, ca- 
vity or outlet of the pelvis, according to 
the position of the head of the infant. 
But when the pelvis is deformed, it will 
be necessary to reduce the size of the 
cranium with the osteotome or the cranio- 
tomy forceps. In such cases, the scalp 
ought to beseparated from the bones by in- 
troducing the fingers through the opening 
when the head is within reach, and one 
jaw of the craniotomy forceps passed 
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within the head, and the other beneath 
the scalp over the bone. The instru- 
ment is now put in action, and a larger 
or smaller piece of bone is broken, which 
ought to be extracted along the fingers 
and palm of the left hand, so as not to 
Injure the soft parts within the pelvis. 

It may be necessary to break down 
the calvaria or upper part of the skull, 
and for this purpose to introduce the 
craniotomy forceps a great many times, 
always taking the greatest care not to 
injure the woman. This part of the 
operation may require an hour or two; 
but simple perforation of the head can 
be accomplished in afew minutes. 

When the head is considerably re- 
duced in size, and does not pass in three 
or four hours after cephalotomy, the 
scalp and some of the remaining bones ~ 
are to be seized with the craniotomy for- 
‘ceps and traction made in the proper 
axis of the pelvis, or in that curved line 
on which the uterus expels the infant in 
natural labour. 

The craniotomy forceps is far superior 
to the crotchet or blunt hook, and much 
less likely to injure the soft parts of the 
‘woman. The crotchet or blunt hook is 
applied over the petrous portion of the 
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temporal bone, the mastoid process, oc- 
ciput forehead, lower jaw, or in the oc- 
cipital foramen or orbit. 

When traction is attempted either in- 
strument may slip, and injure or lace- 
rate the uterus or other soft parts with- 
in the pelvis. | 

The strength of the patient ought to 
be supported when necessary, and wine 
or some spirit and warm water ought to 
be exhibited, more or less time allowed 
for rest, and an Opiate given. 

In cases of great deformity of the 
pelvis, it may be necessary to break 
down the base of the skull in the man- 
ner already mentioned, or to use the os- 
teotomes of D. Davis, and Holmes, the 
cephalatribe of Boudelocque, neveu, 
which overcomes all difficulties relative 
to the size of the head, and is said to 
render the perforator, craniotomy for- 
ceps, and crotchets, superfluous. The 
terebellum of Duges is capable of perfo- 
rating the cranial bones, and breaking | 
down the base of the skull. This last 
operation is termed, cephalatripsy, and 
will often supersede symphyseotomy, 
and gastro-hysterotomy. i 

When the pelvis is greatly deformed, 
The body of the infant must be dismem- 
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bered with the perforator, craniotomy 
forceps, crotchet, blunt hook, osteotome, 
&c., and in such cases the instruments 
must be introduced so often that the 
soft parts are liable to be injured,so that 
there is as much danger to the woman 
as by gastro-hysterotomy ; and this fact 
leads continental obstetricians to prefer 
the latter operation. 

When the infant presents by the 
feet, and the body is expelled, the head 
may remain in the uterus ; and if it can- 
not be extracted with the hand in the 
manner described in breech cases, or with 
the forceps, it must be perforated and 
reduced in size. 

In such cases an assistant should 
press on the abdomen and fix the head, 
unless it is already impacted and im- 
moveable, while the operator intro- 
duces the perforator and craniotomises 
in the manner already described. 

So soon as the head begins to descend 
or arrives at the gutlet, the body of the 
infant should be supported on the left 
arm, the fore-finger of the left hand 
passed into the mouth to depress the 
chin on the chest, the fore and middle 
finger of the right hand placed on each 
side of the neck, and traction made 
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during a pain from the sacrum to- 
wards the pubes, the left hand support- 
ing the perineum, so that the back of | 
the infant may be brought in contact 
with the abdomen of the mother. 

When the infant’s head is left in the 
uterus, it should be adapted with the 
hand to the largest diameter of the pel- 
vis, or if this cannot be done, it is to be 
extracted with the forceps or by cranio- 
tomy. ; 

When the neck of the infant presents, 
and version cannot be effected, a blunt 
hook or crotchet may be applied over 
the neck, and the head separated from 
the body, or this may be done with a 
scalpel when the neck is close to the eX- 
ternal genital aperture. . 

As soon as the head is detached, the 
neck and shoulder or arm may be easily 
extracted, the body and head follow, 
and the secundines may be expelled, 
or managed as in the third stage of na- 
tural labour. . : 

When the ribs present, and version 
cannot be effected, the perforator may. 
be introduced between them into the — 
chest, the ribs broken with the cranio- 
tomy forceps or osteotome and ex- 
tracted, the thoracic and abdominal 
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viscera removed, the blunt hook or 
crotchet fixed on the spine, and the 
body brought down as in the spontane- 
ous evolution. 

But when the infant is large, the pel- 
vis small, and that this last operation 
cannot be accomplished, the spine may 
be fractured, the far side of the infant 
drawn down and incised with the per- 
forator, the body divided into two parts, 
and either extracted with facility. 

This operation ought to be performed 
sooner than leave the woman to die un- 
delivered ; and I have succeeded in ac- 
complishing it, in two cases, with very 
little difficulty.—(Manual of Obstetricy, 
1831). 

When the head or abdomen of the 
infant is dropsical and enormously dis- 
tended, paracentesis or tapping ought to 
be performed in the womb. 

When two infants are united by the 
chest, as the Siamese brothers, or by the 
back, as the Hungarian sisters, or the 
twins born lately at Exeter, both bodies 
‘Inay pass through the pelvis at the same 
time, which shews the wonderful power 
of nature. 

Again, there may be two heads at- 


256 OBSTETRIC APHORISMS. 


tached to one body, or double extremi- 
ties may belong to one head, and yet 
spontaneous delivery may happen. 

When one infant is expelledasfar as the 
neck, and the head of the second is in the 
pelvis, the labour will be more difficult. 
In such a case, the first infant that was 
partially expelled was born dead, and the 
second alive. 

The head of the second infant might 
in such cases be pushed up out of the 
cavity of the pelvis in the absence of la- 
bour pain. In some of these cases 
craniotomy or detruncation must be re- 
sorted to. 

Twins -+- Triplets --- Quadruplets. --- 
When there are two or more infants in 
the uterus at the same time, each labour 
is to be managed on the general princi- 
ples already stated, one or two infants 
may present by the head or feét, or re- 
quire version, or other operations. 

In cases of twins, when the first in- 
fant is born, the membranes of the se- 
cond may be ruptured immediately af- _ 
terwards, as the vaginal passage is pro- 
perly dilated, though, according to Den- 
man, we should wait for four hours, and 
to Burns, one hour. 
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I prefer immediate delivery, by which 
the second infant is most likely to be 
saved. 

In twin or plural labours there may be 
two placenta placed side by side, and 
then they are not expelled until after 
the birth of the second infant, although 
I have known a period of three days 
to elapse between the expulsion of both 
infants. 

In some cases the navel cords are in- 
serted into one large or double placenta, 
and in these and as well as in all cases, 
each cord ought to be tied in the manner 
already described in the third stage of 
parturition, after the birth of the in- 
fant. 

The Placenta.---As a general rule, the 
obstetrician should not leave the patient 
until the placenta and membranes are 
expelled, as there is more or less danger 
of hemorrhage while they remain in the 
womb. 

When the placenta and membranes 
are not expelled at the expiration of an 
hour from the birth of the infant, it is 
necessary to remove them, unless they 
shall be expelled by the meazis recom- 
mended when describing the third stage 
of parturition, 
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Operation.—The coat is to be removed, 
and the right hand and arm lubricated 
with pomatum, lard, &c. The navel 
cord is to be twisted round two fingers of 
the left hand, and put on the stretch, 
The right hand, the tips of the fingers 
being broughtin contact, is to be passed in 
the form of a cone, along the navel cord, 
through the genital fissure, which is to 
be slowly and gently dilated, then into 
the vagina and uterus to the placenta, 
which, in general, will be found promi- 
nent in the centre, on account of being 
separated from the womb by more or less 
loss of blood. Some portion of the edge 
of the placenta is now to be separated 
with the fingers from the womb, pres- 
sure being made with the left hand 
on the abdomen, over the latter, and 
the fingers slowly and gently insinuated 
between the substance of the placenta 
and womb, until the whole placenta is 
separated from the uterus. The hand is 
to be closed upon it, the knuckles pressed 
against the womb, to excite its contrac- 
tion, the pressure with the other hand, 
or that of an assistant, continued on the 
lower part of the abdomen, until the con- 
traction of the womb will expel the hand, 
placenta and mem branes, and obliterate 
the uterine cavity. , 
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The external genital aperture should 
now be gently compressed, all clots of 
blood removed, a warm napkin applied, 
and some warm drink or cordial given to 
the patient. 

Hour-Glass Contraction of the Womb. 
—When the infant’s body is expelled, in 
thé absence of labour pains, by the wo- 
man making pressure with the abdomi- 
nal muscles and diaphragm, or when 
an ignorant obstetrician, either male or 
female, extracts the body after the ex- 
pulsion of the head, in ‘the absence of 
labour pain, the womb will be left a 
large empty sac, and when the next pain 
returns, will contract irregularly, in the 
form of an hour-glass. In this case, the 
placenta will be generally in the upper 
part of the womb, above the contraction, 
and will be retained. The danger of 
retained placenta is hemorrhage, or if 
the placenta cannot ‘be extracted, and 
‘emains two or more days, it decom- 
soses, is partially absorbed; and produces 
yphoid symptonis and death. 

Operation.—The hand is to be intro- 
luced in a conical form, as in retained 
lacenta, and the fingers passed 6ne 
y one through the contraction, which 
hay take two hours to accomplish, with 

s 2 
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great pain to the woman, and such 


pressure on the hand as to cramp it and- 
compel its withdrawal ; and the muscles — 
of the arm may become painful and — 


remain sore for several days. The 
obstetrician ought to persevere as long as 


he can, and in general he succeeds in | 


passing the hand through the contrac- 
tion to the placenta, which he extracts 
in the manner mentioned in the treat- 
ment of retained placenta. When the 
placenta is retained four or five days in 
warm weather, the genitals are con- 


tracted, decomposition of the retained 


organ takes place, and the woman gene- 


rally dies. It is sometimes retained 


without hour-glass contraction in delicate 
women, from irregular or inefficient 


action of the uterus ; and in such cases a 
full dose of morphia or a sedative may be — 


given, and afterwards a proper use of the 
ergota, before the hand is introduced. 


The placenta may also be detained — 


from adhesion to the uterus, and then — 


its extraction, or so far as this can be 


effected, is indispensable. . 
The placenta may be expelled by ute- 


rine contraction, as in natural labour, — 
but the womb may afterwards dilate and 


cause profuse after-hemorrhage, or inter- 
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nal hemorrhage, which distends the 
womb. In such cases, pressure on the 
abdomen and the uterus, to contract the 
latter, the ergot of rye, dashing cold 
water on the naked abdomen from a 
ewer, and introducing the hand into the 
uterus, to press on and irritate its inner 
surface, so as to excite contraction, may 
be necessary. 

This after-flooding may be expected 
in cases of delicate women, and will be 
prevented by a proper use of ergota 
during the labour. The dose may be 
increased in such cases, so as to put the 
_womb completely under the influence of 

the medicine before the birth of theinfant. 

Death of the Fetus in Utero.---When 
the infant is dead for five or six weeks 
before delivery, its motion having ceased, 
the abdomen shrunk, a sense of weight, 
‘and rolling of solid substance in it, 
when the woman assumes different pos- 
tures, the breasts flaccid, no placental or 
foetal murmur, and labour threatened 
repeatedly, it appears to me that it 
ought not to be prevented, because the 
absorption of the amniotic fluid and of 
the decomposed placenta, prove highly 
injurious to the health of the woman, — 
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There. is great difficulty in positively 
determining the death of the foetus in 
utero, even by auscultation, and this has 
led to the precept of allowing the wo- 
man to arrive at the end of pregnancy, 
and to quiet uterine action before this 
period, by rest and opiates. 

There are cases in which it is, perhaps, 
impossible to state that the foetus is 
dead ; but there are others in which lit-. 
tle doubt can exist. 

Labour with Convulsions. —When there 
are convulsions during labour, delivery 
ought to be accomplished as soon as 
possible. 

Labour with Rupture of the Uterus or 
Vagina.---In cases of laceration or rup- 
ture of the uterus or vagina, when there is 
strong labour, and some impediment to 
the descent of the foetus, the patient ex- 
claims that something has given way 
within her, the labour pains suddenly 
cease, the head or other presenting part 
recedes, the abdomen becomes irregular, 
and there is a discharge of blood in most, 
but not in all, cases from the vagina. 
The pulse becomes small and rapid, the 
breathing laborious, there is a tendency 
to fainting, the extremities become cold, 
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and there may be vomiting of a coffee- 
coloured fluid. The consequences of 
this accident may be death, from he- 
morrhage or from inflammation of the 
womb or bowels, though recovery may 
happen even after a second laceration in 
a future labour. 

Treatment.---The exhibition of some 
Wine or spirit and water, and immediate 
delivery by version the forceps or crani- 
otomy. The hand should be passed 
into the womb, and even through the 
laceration of it into the abdomen, if ne- 
cessary, to seize the feet and bring them 
and the body through the laceration into 
the womb, and extract them as in version. 
Dr. Blundell felt the liver, as also did 
Dr. Ramsbotham senior. But when the 
hand cannot be passed through the lace- 
ration, some leave the foetus in the ab- 
domen, and watch the symptoms of 
abdominal inflammation, while others 
advise gastrotomy. For a full account 
of the practice in these cases the reader 
may consult my Manual of Obstetricy, 
third edition, 1831. 

Laceration of the Labium externum, 
or sanguinous infiltration of this part, 
‘may require the tampon or plug to arrest 
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the hemorrhage, or an incision to eva- 
cuate the effused blood. 

Laceration of the Perineum is a fre- 
quent occurrence in mismanaged labours. 
(See supporting the perineum in the se- 
cond stage of labour.) This part may be 
partially or completely torn by the head 
of the infant, or the improper use of in- 
struments ; or it may happen in despite 
of the most judicious management. 

Treatment.---The limbs ought to be 
kept in apposition by means of a roller 
applied round them, simple dressing ap- 
plied, and union by the first intention 
effected. A piece of oiled lint, or the 
corner of a napkin dipped in cold water, 
ought to be applied to the inferior com- 
nissure of the labia when the urine is 
being evacuated. 

When suppuration occurs, it may be 
necessary to insert one or more sutures, 
to bring the separated edges in appo- 
sition 

Labour with protrusion of the bladder, 
---The bladder may be protruded before 
the head of the infant during labour, and 
sometimes appear external to the genital 
aperture. It should be replaced in the 
absence of labour pains, and kept in its 
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situation with the fingers until the pain 
pushes the head under and below it. | 
once attended a woman whose bladder 
remained protruded until the head was 
perforated and reduced, and it was sub- 
jected to such great pressure, that it be- 
came livid, but the patient finally did 
well. Dr. Ashwell also saw this case 
with me. 

Hernia may encroach on the vagina 
and protrude before the head during la- 
bour. It ought to be reduced when the 
pain ceases, and kept so until the head 
or breech, as the case may be, has de- 
scended over it. 

Sloughing of the bladder or rectum 
may be induced by undue pressure during 
labour, caused by the infant or by in- 
struments, and produce vesico-vaginal, 
and recto-vaginal fistula. These occur 
a few days after labour. The urine and 
feeces escape into the vagina, and cause 
inflammation, suppuration, and ulcera- 
tion. I was the first British obstetrician 
who succeeded in curing both fistula in 
the same person, without sutures or ac- 
tual cautery. A full account of this case 
will be found in my work on Midwifery, 
(1831, p. 513. M. Velpeau has also suc- 
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ceeded by my method (Traité Complet de 
V Art des Accouchemens, 1835, p. 524). 
Treatment.—The patient ought to be 
placed on the sides and abdominal sur- 
face, so that the urine may collect on 
the sound part of the bladder, and be 
prevented from constantly falling through . 
the fistula, and irritating the vagina. In 
recent cases the vagina should be plugged _ 
with oiled lint, which is to be removed 
every twenty-four hours, and a new 
quantity introduced. The bladder may 
be evacuated with a catheter, unless 
the fluid passes through the urethra. 
When the bladder is kept nearly empty 
by means of the catheter constantly 
worn, the parietes of the bladder will 
approximate, and the wound contracts 
and finally closes. In some cases the 
edges of the wound will cicatrize, and 
must be touched with nitrate of silver 
or in some cases with the actual cau- 
tery. When the vagina is ulcerated, a 
lotion of the acetate of lead with opium 
will be very beneficial. The general | 
health should be properly attended to.* 


* Mr. Baxter has claimed the merit of 
my method, in the Lancet, December, 1836. 
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Tumours of different kinds may im- 
pede the progress of the head during 
labour. These are usually left to nature, 
and are generally expelled, or they have 
been excised, the perineum being first 
divided. 

When hydrothorax or ascites render 
the respiration very laborious, it may 
be necessary to deliver the woman in 
the sitting posture, or on the knees, a 
fact that shews that parturition may 
take place in different postures from 
what is termed the obstetric position. 

Obliteration of the external genital 
aperture.---Cases. are recorded, and I 
have lately treated one successfully, in 
which the external genital aperture is 
so closed at the time of conception as 
not to be capable of admitting a goose 
quill. As pregnancy advanced, dilata- 
tion gradually took place, and delivery 
was effected without artificial aid.* 

Passage of the infant per rectum.— 


I take this opportunity of stating, that this 
writer has not the slightest claim to origi- 
nality or priority in the matter. 
*See Manual of State Medicine and 
Medical Jurisprudence. By M. Ryan, M.D. 
- 2d edition, 1836. 
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Dupuytren and others have recorded 
cases in which an infant was born per 
anum, and without laceration of the 
sphincter. 

Obliquities of the Uterus.---The uterus 
may be inclined to either side (lateral 
obliquity), or anteriorly, when it is 
termed anti-version, or pendulous ab- 
domen; or posteriorly called retrover- 
sion. In all these cases the orifice of” 
the womb will be displaced and un- 
affected by the labour pains, or cannot 
be felt, the head descends, the substance 
of the uterus becomes thinned, lacerated, 
or gangrenous, and may require vaginal 
hysterotomy. Obliquities of the uterus 
are obviated by placing the woman on 
the opposite side, on the back or ab- 
domen, according as they are lateral, 
anterior, or posterior, and the os uteri 
is then to be hooked on the finger when 
this can be done. 


LABOURS 
ATTENDED WITH H#MORRHAGE, 


Varieties —1. In Abortions. — 2. In 
Placental Presentations.—3. During La- 
bour.—4. Hemorrhage from Retained 
Placenta.—5. After the Birth of the In- 
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fant.—6. After the Expulsion of the 

Placenta and Membranes. 
Abortions.—The expulsion of the foetus 

and its appendages before the uterus is 


sufficiently enlarged to admit of any 


_ manual operation, which is before the 
- completion of the sixth month, is termed 
_ abortion or miscarriage. 


The expulsion of the foetus and its ap- 
pendages from the completion of the 
sixth to that of the ninth month of 
pregnancy, during which manual intro- 
duction may be effected, if required, is 
termed premature labour. 

Premature labours are to be managed 
upon the same principles as parturition, 
at the full term of pregnancy. 

Signs of Abortion.—Frequent desire to 
evacuate the bladder, pains in the back, 
Joins, abdomen, and groins, with a sense 
of pain, weight, and bearing down in the 
region of the uterus; discharge of blood 
from the vagina, which proves that some 
portion of the membranes of the ovum 
is separated from the womb. : 

Treatment.—Confinement to bed or a 
sofa, a full dose of morphia, or the se- 
dative preparation of opium to allay the 
pains, plugging the vagina with oiled 
lint, muslin, pieces of old silk handker- 
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chief, or sponge, so as to compress the 
os uteri, and favour the formation of a 
coagulum; venesection in full habits, 
cold to the inferior part of the abdomen, 
as ice, cold lotion, vinegar and water, 
and acetate of lead, with opium inter- 
nally, are the best remedies. 

Abortions are generally prevented by 
this plan of treatment. ; 

The loss of blood may be very slight, 
or the hemorrhage so profuse as to re- 
quire transfusion, or to destroy life. 

Hemorrhage may be arrested by the 
contraction of the coats of the blood- 
vessels, or by the formation of coagula, 
plugging their orifices. Both these con- 
ditions may be produced by faintness 
from loss of blood; so that we ought 
not to rouse the patient too speedily, 
unless the syncope continues too long. 

Cold astringent imjections may be 
passed into the vagina or rectum. 

Purgative medicines are injurious when 
abortion is threatened, or has com- 
menced. Walking, and every kind of | 
exercise, as well as nuptial mtimacy, 
ought to be avoided. 

Women who are ‘subject to abortion 
ought to wear an opiate ora belladonna 
plaister across the loins, as soon as they 
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suppose themselves pregnant They 
should avoid all crowded assemblies, live 
temperately and regularly, keep the 
bowels regular every day, and avoid 
sexual intercourse at the approach of the 
period at which menstruation would 
have occurred, had not pregnancy existed. 

But when abortion cannot be prevent- 
ed, the ovum and its appendages may be 
expelled, or the latter may remain in the 
womb. 

In the latter cases, plugging the vagina 
and supporting the strength, will be 
necessary. 

The secundines or placenta and mem- 
branes may be retained in early abortions, 
for five or six weeks, during which time 
there will be more or less hemorrhage. 

The plug ought to be extracted every 
twenty-four hours, the vagina injected 
with some astringent and sedative lotion, 
and a new plug introduced.. 

In many cases, the secale cornutum or 
ergota, will cause the expulsion of the 
secundines. 

The obstetrician should make a vaginal 
examination daily, and if he feels any 
portion of the placenta or membranes in 
the os uteri, extract it, either with the 
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finger or a clean dressing forceps, kept 
exclusively for the purpose. 

I cannot agree with those who advise 
a forceps to be passed into the uterus to 
seize the placenta, as this is arash and 
dangerous proceeding, because it is im- 
possible to ascertain the exact position 
of the placenta, and consequently there 
would be as much probability of laying 
hold of the uterus as of the placenta. 

Placental Presentations.—When the 
placenta is attached over, or near the 
os uteri, it becomes separated between 
the seventh and eight month of preg- 


nancy from this part, that is, when the | 


neck of the uterus begins to dilate, the 
connecting vessels are torn, and there 
will be more or less hemorrhage, unac- 
companied by labour or uterine pain, 
and the loss of blood is often so profuse: 
as to destroy the woman and the foetus. 
There are no labour pains, because the 


time of labour has not arrived. This is. 
one of the most fatal cases in obstetricy. 


Treatment.—Institute a vaginal exa- 
mination, and ascertain whether the 
placenta is directly over, or its edge 
attached near the orifice of the womb, 
and also the size of this last part. If the 
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uterine orifice is dilatable, and the size 
of the disc of a shilling, it ought to be 
dilated with the fingers, which are to 
be passed through it at either side of 
the pelvis, so as to avoid lacerating the 
centre of the placenta when over the 
os uteri, the membranes ruptured, the 
feet of the infant grasped in the hand, 
and the operation of version performed 
as already described. The woman 
ought never be left in a case of placental 
presentation, until she is delivered, and 
the obstetrician should never wait for, 
or expect labour pains at the seventh or 
eighth month of pregnancy, or allow 
the woman to lose one, or several pints 
of blood, whicl may destroy her. 

Some advise waiting until the uterine 
orifice is dilated to the size of the disc 
of half a crown, and not to force it or 
dilate it; but in my opinion, when the 
Azemorrhage is so profuse as to endanger 
life, or require transfusion, the obste- 
trician ought to dilate the uterine 
orifice by gradually passing his fingers 
in conical shape through it, and per- 
form the operation of version. 

__ It is to be recollected, that parturient 

action with dilatation of the uterine 

orifice may happen from the moment of 
T 
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conception to the completion of preg- 
nancy; and that a cautious dilatation, 
or as it is very absurdly termed, “a 
forcing of the os uteri,” is not neces- 
sarily either a dangerous or a fatal 
operation. 

Hemorrhages are more dangerous 
when sudden than with slow discharges 
of blood, even though the quantity los 
may be equal. (Denman.) of 

Hemorrhage during Labour.—This 
form of flooding is caused by a partial 
separation of the placenta from the 
womb during labour, and requires im- 
mediate delivery by some of the obste- 
tric operations already described. 

Hemorrhage from retained Placenta 
after the birth of the infant, require 
the immediate extraction of the pla- 
centa.—(For the operation, see retained 
placenta, p. 258.) 

When the strength of the woman 
suffers from profuse hemorrhage, nutri- 
trious aliment, as the vegetable jellies, 
sago, arrow-root, tapioca, and the ani- 
mal broths and jellies are to be em- 
ployed, in small and repeated quantities, 
so soon as they can be prepared. = 

When there is great prostration of 
strength, hurried respiration, great 
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anxiety, pallidity of the face, lips, and 
skin, difusible stimulants, as brandy, 
whiskey, rum, gin, with ammonia and 
opium, are to be freely administered. 
A pint of undiluted ardent spirit has 
been given to a woman who never took 
a table-spoonful during her previous 
life. Half a wine-glass full of spirit 
may be administered every quarter of 
an hour. 

When flooding is violent and ex- 
treme, and every sign of death apparent, 
after the free use of stimulants, the 
face is blanched, the respiration scarcely 
audible, the pulse absent, the extremi- 
ties cold and clammy, the power of de- 
glutition lost, and vomiting incessant, 
the life of the woman is in the greatest 
danger. Nevertheless, women have re- 
mained in this condition for seventeen 
hours and finally recovered. 

When asphyxia occurs, and the pa- 
tient appears at the point of death, the 
operation of transfusion alone can save 
her. Dr. Blundell has immortalized 
himself by the successful performance 
of transfusion on the human subject in 
extreme cases of hemorrhage. He per- 
formed the operation successfully, for 

T 2 
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the first time, on a patient of Dr. Wal- 
ler’s, in August, 1820. 

Mode of performing the operation. — 
A double brass syringe, tinned on the 
inside, with a lateral tube, large enough 
to contain two ounces, perfectly air- 
tight, not clogged with oil or covered 
with a green rust, is to be selected for 
the operation. The instrument must 
be perfectly clean, and an ivory, or ra- 
ther a silver tube is affixed to the ex- 
tremity of the lateral one. A small 
funnel is sometimes attached to the bar- 
rel of the syringe, by means of which 
the blood passes from the arm into it, 
without being received into an ordinary 
vessel, A stop-cock is also attached to 
it, by turning which the communication 
may be opened either with the funnel 
or with the extremity of the instrument. 
The syringe should be warmed by pas- 
sing tepid water through it four or five 
times, care being taken not to use it too 
hot, as a heated instrument would tend 
to coagulate the blood. | 

The basilic or cephalic vein is to be 
laid bare, by making an incision over 
it, about an inch or an inch and a halt 
in length, and separating it from the 
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surrounding cellular substance, A probe 
is now to be passed under the vein, and 
pressure made on the point of contact 
between the instrument and the vessel. 
The object of this is, not to permit the 
blood to ooze from the vein when 
opened, which would impede the opera- 
tion. An opening is now to be made 
into the vein with a clean sharp lancet, 
about the size of that used in venesec- 
tion, to admit the point of the silver or 
ivory tube attached to the syringe. 
The husband, or some healthy male, 
is to be bled from a free orifice, and 
the blood received into the funnel, or 
into a common vessel, immersed in 
tepid water. 
_ The pipe of the syringe is to be im- 
mersed in the blood, and the piston 
raised slowly and steadily. It is now 
important to bear in mind that there is 
a quantity of air in the syringe and 
lateral tube, which would prove fatal 
if injected into the vein of the woman. 
To remove this, the handle of the 
syringe is to be turned downwards, and 
the point upwards, the piston being 
ressed on, until the blood flows from 
he end of the lateral tube. When 
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this is accomplished the air is expelled, 
and the operator places the point of his 
finger over the nozzle or end of the 
lateral or transfusing tube; the syringe 
is now raised in the horizontal or ordi- 
nary position, the silver or ivory tube 
is carefully introduced into the open 
or incised vein of the woman, and the 
blood is very slowly injected. 

The blood ought to be injectedslowly, 
for if passed suddenly, it may extinguish 
life. When the blood is injected, the 
tube is to be withdrawn from the arm, 
and the syringe well washed with tepid 
or cold water. Unless this is done, 
clots of blood will impede, or wholly 
prevent, the action of the instrument, 
ft is necessary to wait five or eight 
minutes between each injection, so as 
to allow the blood to circulate through- 
out the body. 

The quantity of blood required for 
successful transfusion, will vary. from 
eight to twelve ounces. It is remark- 
able that the pulse rises after the first 
or second injection, the countenance 
brightens, the voice returns, and the 
patient seems to be revived from death 
to life. I have witnessed this fact in 
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a case in which I had the valuable 
assistance of Dr. Blundell, and also in 
cholera patients. 

If the respiration .ceases, death is 
certain and sudden. : 

When the woman has revived, after 
one or more injections, the probe is to 
be withdrawn from under the vein, 
and the wound treated on ordinary 
principles. Its edges are to be approxi- 
mated, secured with adhesive plaster, 
over which a cold lotion is applied. 

A fter-treatment of hemorrhage.—In 
a few hours reaction supervenes after he- 
morrhage, with or without transfusion. 
The skin becomes hot, the pulse rapid, 
and there is a sense of noise in the 
ears, as if thunder or the noise of 
artillery was heard by the patient. 
These symptoms are not to be subdued 
by antiphlogistic measures ; but by nu- 
triment, a moderate use of stimulants, 
as already advised, in describing the 
management of flooding in abortions. 

Labour attended with hemorrhage from 
othe orga ns.-- There may be bleeding 
from the nose, lungs, stomach, or intes- 
tines during parturition. Delivery 
should be effected as speedily as pos~ 
sible. These hemorrhages are to he 
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treated on ordinary principles. The 
best remedy is a combination of acetate 
of lead with opium. 


} Plumbi acetatis, gr. vi—x ; 
Acidi acetici diluti, 3j—ij ; 
Aque destillate, Ziii; 
Liquoris opii sedativi, 3ss—j ; 
Sacchari purificati, 3}. 


Dosis. 38s. secunda vel tertia hora. - 


Bleeding, nitrate of potass, digitalis, 
and ordinary measures, may also be 
employed, 

Catheterism.—Pass the fore-finger of 
the left hand about half an inch below 
the clitoris, and under the arch of the 
pubis, when the orifice of the urethra 
will be felt; or draw the finger from 
the bladder along the urethra, which is 
under the symphysis pubis. The ca- 
theter being oiled,. pass it into the 
meatus urinarius, along the symphysis 
pubis, and when introduced about an 
inch and a half it will be in the bladder. 
The stilet is now withdrawn, and a 
small basin placed under the instru- 
ment to receive the urine. 

The person of the woman ought 
never to be exposed in performing this 
operation; unless when the parts are 
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inflamed and swollen, and their natural 
situation changed. 


PUERPERAL OR CHILD-BED DISEASES. 

Lochia — Uterine evacuation after 
delivery.—This fluid is at first blood, 
which is expressed from the vessels of 
the womb by uterine contraction. It 
remains sanguinous for some few days, 
then becomes greenish, pale and watery, 
and ceases about the ninth or twelth 
day in general; though it may continue 
in cases of delicate women for three or 
four weeks, or even later. 

This discharge is suppressed on the 
supervention of fever or inflammation. 

Treatment.— Daily ablution of the 
genital aperture with warm milk and 
water, by means of a sponge, When the 
evacuation is too profuse, the strength 
should be supported with nutritious 
aliment, port wine, &c. and a combina- 
tion of the acetate of lead and opium, 
already preseribed as an hemastatic or 
anti-hemorrhagic remedy, employed, 
If the discharge continues for three or 
four weeks, astringent vaginal injec- 
tions, such as equal parts of the Liq, 
Alum, c, and water, may be used daily ; 
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and the Tinct. Ferri Mur. given as an 
internal astringent. 

Afterpains.—The treatment of these | 
have been described in the remarks on 
the management of women after deli- 
very. See p. 206. 

Secretion of Milk.—Milk Fever.— 
The secretion of milk often occurs be- | 
fore delivery, but more frequently oc- - 
curs in a day or two afterwards, and is 
preceded by rigors or cold shiverings, 
and a slight fever. The heat and 
distension of the mamme afford a cor- 
rect diagnosis. 

Treatment.—A mild aperient, diapho- 
retics, fomentations to the breasts, with 
* a decoction of poppy heads and chamo- 
mile flowers, and afterwards the free 
application of almond or olive oil. The 
fever is very slight, and usually disap- 
pears in twenty-four hours. 

Ephemera. — Intermittent Fever.— 
Weed.—This is to be treated as ague- 
A full dose of the sedative preparation 
of opium or morphia an hour before the 
accession of the cold fit, and a proper 
use of quinia after the sweating stage 
is over, as two grains every three or 
four hours, will speedily effect a cure. 
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The disease may continue only one 
day, or for several weeks, and end in 
typhus. 

Miliary Fever.—This disease is pro- 
duced by keeping the woman too warm, 
either by too much bed-clothes, or too 
heated an apartment. There is an 
eruption like millet-seeds, accompanied 
by a profuse perspiration of an acid or 
peculiar odour. The disease is in ge- 
neral slight and easily removed, though 
it may terminate in typhus, mania, or 
profuse diarrhea. 

‘reatment.—Mild purgatives, saline 
effervescing draughts, free ventilation of 
the apartment, and the remedies for 
typhus, &c., when necessary. 


PUERPERAL INFLAMMATIONS. 

Metritis—Hysteritis—Inflammation 
of the Womb.—This disease is occasion- 
ally met with after delivery, is accom- 
panied by fever, and consists in intense 
constant pain in the uterus, but not in 
the abdomen, unless the peritoneum 
becomes inflamed. The disease may 
termihate favourably by profuse per- 
spiration, diarrhoea, or hemorrhage; or 
unfavourably, by suppuration, discharge 
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of pus from the vagina or rectum, or by 
gangrene. 

The disease may be distinguished 
from hysteralgia or neuralgia of the 
uterus, which is periodical, and unac- 
companied by fever, and is peculiar to 
nervous, hysterical, and irritable women, 
and readily cured by anodynes and anti- 
spasmodies. 

Treatment. — Venesection, leeches, 
purgatives, diaphoretics, anodynes as 
opium and calomel freely, fomentations 
over the lower part of the abdomen, 
hip baths. Counter-irritation and sti- 
mulants, should typhoid symptoms ap- 
pear. 

Uterine Phlebitis.—Malignant Puer- 
peral Fever.—I have given a full history 
of the pathology and treatment of this 
disease in my Manual of Midwifery--- 
Third Edition, 1831, to which I must re- 
fer the reader. 

Symptoms.—Rigors or cold shiverings, 
with severe after-pains within twenty- 
four or forty-eight hours after delivery, 
intense pain in the forehead, and yterus 
diminution or cessation of the milk and 
lochia, pulse from 120 to 160, careless- 
ness about the infant, difficult respira~ 
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tion, nausea or vomiting, and the rapid 
supervention of all the symptoms of ty- 
phus. 

The disease attacks women of differ- 
ent ages and constitutions, and in dif- 
ferent seasons; and is rapidly fatal in 
the majority of cases. It is not conta- 
gious. 

Pathology.—Suppuration of the veins, 
and lymphatics of the uterus is observed 
in three out of five cases of malignant 
puerperal fever, and may extend to the 
hypogastric ovarian and abdominal 
veins. The phlebitis generally exists 
on both sides of the uterus, and more 
frequently near the part to which the 
placenta was attached. The lymphatics 
may take up foetid fluids after delivery, 
and become inflamed. The presence of 
pus in the uterine vessels and its trans- 
mission through the general circulation, 
speedily causes a rapid infection of the 
blood,and a series of phenomena which 
puerperal fever indicate. In 222 cases 
the uterus was affected in 197, and the 
peritoneum in 193, and there was pus in 
the uterine veins and lymphatics in 134. 
_ The terms peritonitis and metro-perito- 
nitis cannot be applied to many of the 
morbid alterations in puerperal fever. 
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See my Manual of Obstetricy, already 
quoted. 

Prognosis.—Generally unfavourable. 

Treatment.—The free use of mercury, 
until the mouth is affected. Two grains 
of calomel every hour or two, according 
to some; or ten or twenty grains, com- 
bined with three grains of camphor and 
a sixth or eighth of a grain of morphia 
at the same intervals. Mercurial fric- . 
tions over the abdomen and over the 
axille, 3 ij or Ziv every half hour or 
hour according to the urgency of the 
symptoms. ‘I'he calomel has been con- 
tinued, until 500 grains were exhibited, 
but it ought to be always combined with 
opium. This succeeds after general 
and local bleeding have failed, though 
used most freely. Oil of turpentine has 
also been given by the mouth, and may 
be applied warm to the hypogastric re- 
gion and abdomen, after leeching. 
Upon the whole, mercury is the best re- 
medy, though it often fails. 
? Phlegmasia Dolens—Cruritis—Milk 
uC. 

Symptoms.—Pain in the calf of the 
leg, thigh, or in the pelvis, swelling 
of one inferior extremity, extremely 
painful, white, and does not pit on 
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pressure. May affect one or both limbs 
simultaneously or successively, and the 
diseased one may be double the ordinary 
size. Some contend that cruritis of the 
femoral veins is the cause of this dis- 
ease, but most obstetricians deny it. 
The pathology is still disputed and de- 
termined. 

Treatment.—Leeches along the crural 
and saphena veins, warm anodyne fo- 
mentations, morphia to allay pain, and 
to procure rest, and venesection in full 
habits. 

When the acute pain subsides, and 
the limb remains enlarged, ioduretted 
and stimulant embrocations, bandaging, 
acupuncture, blisters, &c. are employed 
to excite absorption. In some cases 
the limb or limbs remain enlarged for 
the remainder of life, though in gene- 
ral the disease is curable, and seldom 
fatal, 

Abscesses of the Pubic and Sacro-Coc- 
eygeal Joints. —Inflammation of the 
pubic joint is generally concealed from 
feelings of delicacy, until suppuration 
has happened. If allowed to proceed, 
there will be ulceration of the joint, 
separation of the bones, and lameness 
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for months, or even years. When dis- 
covered early, the capillary growth 
ought to be removed and leeches ap- 
plied to the mons veneris, with cold 
lotions, purgation, and diaphoretics. 
Should suppuration happen, the abscess 
ought to be opened as soon as possible. 
When the pubic bones separate from 
each other, a bandage should be applied 
round the pelvis to keep them in appo- . 
sition, and the woman ought to be con- 
fined to bed for six, twelve, or eighteen 
months. Fortunately, separation of the 
joint is of rare occurrence. 

When the sacro-coccygeal joint is 
painful from luxation, or laceration, 
leeches should be applied, with cold lo- 
tions, &c.; and should suppuration oc- 
cur, and the coccyx separate from the 
sacrum, care should be taken, to pre- 
vent the former from uniting with the 
latter at right angles, as in such case, 
the coccyx must be broken off during the’ 
next parturition. Such union isto be 
prevented by placing the separated 
bones in apposition; and this can be ac- 
complished in general, by passing the 
index finger into the rectum, and apply- 
ing the thumb in apposition to it over 
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the joint externally. In some cases the 
coceyx is evacuated, but this rarely 
happens under proper management, 
The Sacro-iliac joints are often pain- 
ful for days or weeks after delivery. 
This arises from their luxation to a 
greater or less extent, when the infant 
is large and the pelvis small. Confine- 
ment to a sofa or bed, with an opiate, 
belladonna, or hemlock plaster, will in 
most cases effect a speedy cure. 
Paralysis of one or both lower ex- 
tremities may follow parturition from 
the pressure of the infant on the pelvic 
- nerves during labour, The disease is 
to be treated on ordinary principles, 
Puerperal Mania is rarely an in- 
curable disorder, Jt may continue for 
weeks, months, or years, but is ge- 
nerally cured by powerful sedatives and 
removal of the sufferer from home. 
Depletion is generally injurious. Lac- 
tation may or may not be continued, 
Convulsions may occur in full habits, 
and require depletion; or in nervous 
hysterical subjects, when powerful seda- 
tives and antispasmodics are the best 
remedies, 
Constitutional Irritation, or Violent 
Reaction often succeeds severe hemorr- 
U 
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hage. There is fever, noise in the 
ears compared to thunder, and other 
like sounds, and there may or may not 
be pain in the abdomen: or uterine 
region. This disorder will be increased 
by blood-letting, and removed by stimuli, 
sedatives, and nutritious aliment. 
Intestinal Irritation, or HEntralgia, 
strongly resembles inflammation of the 
bowels. It occurs in constipated ha- — 
bits and in nervous or hysterical per- 
sons. The pain is periodical, and the 
pulse is natural during its absence. 
In enteritis or peritonitis the pain is 
constant and the pulse 120 or 130, 
remaining so until reduced by depletion. 
Intestinal! irritation is not benefited by 
blood-letting, and returns as violent as’ 
before this remedy was employed. It 
may cease in the bowels, and apparent 
pleuritis or arachnitis supervene. 
_ Treatment.—Free evacuation of the 
bowels with ol. ricini and ol. terebinth, 
followed by or combined with a full 
dose. of morphia or sedative solution of: - 
opium. Mercury is to be continued 
until the alvine evacuations become of. 
a natural colour. When flatulent: or: 
gaséous distension of the abdomen 
prevails, the free use of carminatives 
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and warm fomentations to the abdomen 
will be necessary. The following mix- 
ture will generally afford relief when 
the last symptom is troublesome :— 

R’. Aque Menth. P. 3viij; T. Rhei 
C. 3vj; T.Capsici 3)3 Sp. Hither. Sulph. 
3); Sol. Morphie Mur. 4]. M. Dosis 
3ss secunda vel tertia hora. 

Accidental diseases in the puerperal 
state are to be treated upon ordinary 
principles, but severe remedies should 
be used sparingly, as they injure the 
function of lactation. 


DISEASES OF NURSES. 

There may be want or defect of milk, 
which may depend on defective forma- 
tion of the breasts, and be irremediable; 
or may be obviated by nutritious aliment. 

When the secretion of milk is too 
abundant, the diet ought to be mo- 
derate. 

When the milk is thin and watery, 
nutritious aliment is necessary both for 
mother and infant. 

If the milk is retained, and the breasts. 
hot, swollen and painful, they ought to 
be fomented, and an aperient adminis- 
tered. 

U2 
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Every healthful woman ought to 
suckle her infant. 

Ablactation or weaning may com- 
mence at the ninth or twelfth month, 
when the infant is in good health; but 
no time can be fixed when an infant 
is delicate. 

As a general rule, the breast milk 
may be said to deteriorate after the 
ninth or twelfth month, or when men- - 
struation or pregnancy recurs. 

Diet and medicine have also a direet 
influence on the quality of the breast- 
milk. 

The infant may have farinaceous 
food from birth, when the breast-milk 
is sparing and insufficient for its nou- 
rishment, and this kind of food ought 
also to be used before the period fixed 
for weaning. 

Inflammation of the Breast—Warm 
anodyne fomentations, as decoction of 
poppies with opium, purgatives, and 
diaphoretics, are the best remedies. 
Leeches and cold lotions are seldom 
borne, and rarely do any good. When 
suppuration is threatened, warm poul- 
tices: will expedite it, and abscesses 
generally discharge of themselves, or 
should be opened, 
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Ulcerations and excoriations of the 
Nipples.—Solutions of morphia, or of 
zinc, lead, ioduret of lead, and nitrate 
of silver, with simple or calamine cerate, 
generally effect a cure. The nipple 
should be washed before each applica- 
tion of the infant, and an artificial 
nipple employed. 


TREATMENT OF FRACTURES. 
FRACTURES IN GENERAL. 


A fracture is a solution of continuity 
of a bone, caused by a force dispropor- 
tionate to the natural extensibility of 
the injured part. 

The broken extremities of the bone 
grate on each other when moved, and 
the noise is termed crepitus, 

The crepitus is sometimes obscure, 
and can only be heard through the 
stethoscope. 

T'reatment.—The indication of treat- 
ment is to reduce the broken extremi- 
ties to their natural situation, and to 
keep them in that state by adhesive 
plasters, bandages, and splints. 

Bones or rue Heap.—Fractures of 
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the skull are generally followed by con- 
cussion or compression of the brain ; 
and when a piece of bone is depressed 
in the upper part of the cranium it 
should be elevated by the operation of 
trephining ; but this is rarely performed 
at present. 

Bones or THE Nose,—When these 
bones are fractured and depressed, a fe- 
male catheter, or any blunt instrument, ~ 
is to be passed into the nostril, used as 
a-lever, the bones raised into their na- 
tural position and adjusted with the 
fingers of the left hand. In some cases 
the nostrils must be plugged with oiled 
lint to keep the fractured bones in their 
proper situation. 

Lower Jaw.—Push the displaced 
part upwards and a little forward, and 
bring it on a level with the portion 
which is in its natural situation. The 
arch of the teeth ought to be rendered 
regular, or as nearly so as possible. 
The lower jaw should be kept in appo- 
sition with the upper. -A piece of | 
wetted pasteboard notched on the edges 
is applied over the jaw on both sides, 
and secured with a four-headed roller, 
the centre of which is placed on the 
chin, the two posterior tails pinned to 


FRACTURES OF THE VERTEBRA. °295 


the front part of the night-cap, and the 
“two anterior ones fastened tothe cap 
more backwards, 

The patient should take broths, soups, 
jellies, &c., a spoon being introduced 
between the teeth; and avoid all food 
which requires mastication. 

Bones or THE Spinr.—The bodies 
of the vertebre are not fractured by 
blows but by heavy weights, as when a 
bank of earth or a heavy weight falls 
upon them, Crepitus cannot ‘be heard 
as in other fractures, but there will be 
derangement of the spinous processes, 
A blow may crush in the arch of the 
‘bone. 

When the fracture is above the third 
cervical vertebre, death is generally the 
immediate result. 

When the fracture is below this part, 
death takes place at various periods af- 
ter the injury, and is generally conse- 
quent upon it. 

The cause of this difference is the 
origin of the phrenic nerve from the 
third and fourth cervical pair, for if the 
fracture is below this part, the phrenic 
nerve performs its functions, and the 
diaphragm supports respiration; but if 
the fracture is above the origin of this 
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nerve, immediate death is the conse~ 
quence. The small filament of the se- 
cond cervical nerve which contributes 
to formation of the phrenic, is in itself 
insufficient to support respiration, when 
the third cervical vertebra is fractured. 
Treatment.—Any attempt to adjust 
fractures of the spine is both useless and 
dangerous, for every change of posture 
or turn of the body causes the broken 
bones to be forced against the spinal 
marrow. Cupping or leeching near the 
affected part, cold lotions, purgatives, 
and all antiphlogistic measures ought 
to be employed to prevent myelitis or 
inflammation of the spinal marrow. 
When there is gaseous or flatulent 
distension of the abdomen, carminatives, 
antispasmodics, oil of turpentine, and 
stimulating liniments are necessary. 
The bowels and bladder ought to be at- 
tended to, and purgatives,. clysters, and 
the catheter used when necessary. 
Srernum.—Apply a soap plaster, 
a roller round the chest, let the patient 
remain quiet and have antiphlogistic 
remedies. Watch the state of the re- 
spiration, and prevent inflammation 
within the chest by the usual remedies. 
Rrps.—Apply a soap plaster, then 
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compresses, and lastly a broad linen 
roller round the chest, so as to impede 
the motion of the ribs, and compel the 
patient to perform respiration by the 
diaphragm. Theribs ought to be kept 
from moving, and as quiet as possible. 

When a fractured rib is iaieus in- 
wards, the lung may be punctured or the 
intercostal artery wounded, and a dis- 
charge of blood from the mouth, mixed 
with froth, is a certain sign that the 
lung is wounded. In such cases, the 
practitioner must. guard against pleuri- 
tis, or pneumonia ; and employ venesec- 
tion, local bleeding by leeches or cup- 
ping, and the usual remedies for inflam- 
mation of the chest. 

When the patient complains of op- 
pressed breathing, and a tumour appears 
on the broken rib, which crackles under 
the finger, there is emphysema. 

CiLavicLe.—The arms and shoulders 
of the patient are to be firmly drawn 
backwards by an assistant, when the 
fractured extremities of the bones im- 
mediately come in apposition. They 
are now to be covered with a piece of 
soap-plaster, and a bandage applied to 
keep them in their natural situation, 
The bandage is a single-headed roller 
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which is passed under the axilla of one 
side, and over the opposite shoulder, so 
as to describe the figure of 8 on the back. 
It should be drawn with considerable 
tightness, and the arm of the affected 
side afterwards supported in a sling. 

SCAPULA. — Acromion Process. — 
The roundness of the injured side is ab- 
-sent, and as part of the deltoid muscle _ 
is broken off, the head of the os humeri 
sinks towards the axilla, as far as the 
capsular ligament will permit. If we 
trace the acromion from the spine of the 
scapula to the clavicle, a depression is 
-felt at their junction, caused by the de- 
scent of the fractured portion. The 
distance from the-sternal end of the 
clavicle to the extremity of the shoul- 
der, is diminished on the injured side. 
‘When the arm is raised from the elbow, 
so as to.put the deltoid muscle in action, 
the natural form of the shoulder is at 
once restored, but the deformity imme- 
diately returns when the arm is allowed 
to fall by the side. On passing the arm 
upwards, and rotating it at the same 
time, a crepitus will be felt over the 
acromion which distinguishes fracture 
from dislocation. 

There is little deformity in longitudi- 
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nal fractures of the scapula, as the 
muscles attached to the surface of the 
bone, prevent the separation of the 
fractured portions. The deformity is 
greater in transverse fractures, as the 
serratus anticus major draws the lower 
portion forward, to which it is princi- 
pally attached. 

The rhomboides also concurs in pro- 
ducing the derangement which is always 
perceptible by drawing the fingers along 
the base or internal side, where the in- 
equality exists. 

Acromion and Inferior Angle.—The 
acromion is drawn downwards by the 
weight of the arm, and the contraction 
of the deltoid muscle, while the re- 
maining part of the bone is drawn up- 
wards and backwards by the trapezius 
and levator scapule muscles. The ser- 
ratus anticus major draws the inferior 
angle forward, while the rest of the 
scapula remains in its natural situation. 
When the angular portion is consider- 
able, the teres major and some of the 
fibres of the latissimus dorsi assist in 
directing it forwards and upwards. 

When the coracoid process is frac- 
tured, the pectoralis minor, the coraco- 
brachialis, and the short portion of the 
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biceps, concur in drawing it forwards 
and downwards. 

Treatment.—In fracture of the acro- 
mion the arm is to be raised, the deltoid 
muscle relaxed, and the broken pieces 
of bone replaced. The armis gradu- 
ally allowed to hang by the side, the 
fore-arm is supported ina handkerchief, — 
so that the head of the humerus pushes _ 
up the broken acromion, so as to pre- 
serve it in its place. The middle of the 
double-headed roller is put under the 
arm-pit of the opposite side, then the 
ends are brought up and crossed on 
the top of the wounded shoulder, they 
are then crossed under the armpit of the 
same side; they are next carried across 
the back and breast, and the heads of 
the roller are again crossed under the 
armpit of the opposite, and are carried 
on the injured shoulder again; and 
these applications are repeated until 
the shoulder and fractures are covered 
with a firm lacing of the bandage. 

Treatment of longitudinal and trans: 
verse fractures of the scapula.—F ix the 
arm to the side of the body with a 
bandage which descends from the 
shoulder to the elbow. 

Inferior angle.—Push the scapula 
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downwards and forwards towards the 
inferior fragment, which the serratus 
major anticus has drawn in that direc- 
tion. The next point is to push the 
arm inwards, downwards and forwards, 
the fore-arm being half bent, and keep 
it in this position with a very long cir- 
cular bandage. 

Cervix scapule.—Rotate thearm with 
one hand while the other is placed on 
the neck of the scapula, when, in ge- 
neral, a crepitus will be perceptible. 
In this case the shoulder must be ban- 
daged as in fracture of the acromion 
process, 

Fractures of tue Humerus— 
Neck of the os humeri.—Inability to 
raise the arm, shortening of the limb, 
underhand motion unaffected, and cre- 
pitus on raising and rotating the arm, 
indicate this fracture. ; 

Treatment.—Place a cushion in the 
arm-pit, press the elbow towards the 
breast, and retain it in this position with 
abandage. Next passa circular ban- 
dage round the arm and trunk, and 
apply splints anteriorly, posteriorly, and 
laterally to the arm; and compresses 
wetted with a cold lotion to the 
shoulder. 
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Fracture of the middle portion of the 
humerus.—Grasp the head of the bone’ 
with one hand and the elbow with the 
other, rotate the arm, when no motion 
will be communicated from the lower to 
the upper portion of the bone, but a 
crepitus will be: heard. A 

Treatment.—Apply a pad in the arm- 
pit, anda splint to the inside of the 
arm, and then mould a piece of paste- — 
board to the shoulder, and let a spica 
bandage be applied and continued down 
the arm asa roller. In this case the 
wrist, and not the elbow, should be 
supported, so that the weight of the 
arm may counteract the contraction of 
the muscles. 

Fracture above the Condyles of the 
Humerus.—Rotate the fore-arm upon 
the humerus, and a crepitus will be 
heard. Extend the arm, and all signs 
of dislocation will disappear, which is 
not the case in dislocation of the ulna’ 
and radius backwards. 

T'reatment.—Bend the arm, and draw’ 
it forwards so as:to place the bones in’ 
their natural situation, and then apply’ 
aroller, Place the arm and fore-arm 
in a splint at right* angles. Secure’ 
this with straps, keep the arm in a bent ' 
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position in a sling, and let cold lotions 
be constantly applied. 

Fracture of the Internal Condyle.— 
Projection of the ulna backwards, the 
hand is turned towards the side du- 
ring extension; and on bending and 
straightening the arm, a crepitus will 
be audible. 

L'reatment.—The same as in fracture 
above the condyles, 

Fracture of the External Condyle.— 
Tumefaction over the external’ con- 
dyle, pain on pressure, and during 
flexion or bending, and extension of 
the arm, and crepitus during the rota- 
tory movements of the hand, 

L'reatment.—Apply a roller round the 
elbow-joint, and above and below it, 
and place the arm and fore-arm in a. 
splint at right angles, as in fractures 
above the condyles. 

Fractures or Trae Forn-aru.— 
Pain on moving the hand and during 
pronation, and supination of the arm,’ 
crepitus distinct during such move- 
ments, tumefaction of the arm ante-' 
riorly and posteriorly from the protru- 
sion of the muscles, which the extremi- 
ties of the fractured bones have dis- 
located from the interosseous spaces, ' 


304 TREATMENT OF FRACTURES. 


the other sides of the arm being at the 
same time depressed, and the direction 
of the arm changed. When the radius 
and ulna are broken near the wrist, the 
swelling often obscures the diagnosis, 
and the disease may be mistaken for 
luxation of the hand. But when there 
is dislocation without fracture, the sty- 
loid processes of the radius and cubitus 
will be in their natural position; and~ 
when the bones are broken, these pro- 
cesses will be changed with the motions 
of the hand. 

Treatment.—Bend the fore-arm at 
aright angle with the arm, and place 
the hand between. pronation and supina- 
tion. Let one assistant grasp the four 
fingers of the patient, and extend the 
fractured bones, while another makes 
counter-extension by fixing the hu- 
merus with both hands. 

. The operator now reduces the bones 
to their normal position, and pushes the 
soft parts into the interosseous spaces, 
by a steadily-increased pressure on the 
anterior and posterior sides.of the arm. 
A. splint should now be applied on the 
inside and. on the outside of the arm, so 
that. both the radius and ulna should be 
at once effectually compressed. The 
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splint on the inside should extend to 
the palm of the hand, by which the 
wrist will be kept steady, and the ra- 
dius prevented from moving. 

Both splints are to be secured with 
broad tapes or a bandage. Cold lo- 
tions are to be used after their applica- 
tion. 

Fractures of the Radius.—The hand 
is prone, there is much pain, the car- 
pal head of the radius turns on the head 
of the ulna, and the upper part of the 
radius not moving withthe lower, the 
fractured extremities separate, and the 
adjacent parts are injured. 

T'reatment.—Bend the elbow, place 
the hand between pronation and supi- 
nation, so that the palm will be turned 
towards the patient’s breast. Adapt 
the ends of the broken bones to each 
other; apply a soap plaster, and over 
this a loose roller. Then put on a 
splint on. the inside and outside of the 
arm, and let the inner one extend 
nearly to the ends of the fingers, 
Lastly, use a cold lotion assiduously. 

FRacTuRES OF THE Utna.--Depres- 
sion on the inside of the fore-arm, as the 
pronator radii quadratus’ draws- the 

xX 


306 TREATMENT OF FRACTURES. 


inferior part of the bone towards the 
radius. 

Treatment.— Let an assistant incline © 
the hand to the radial side, while the 
operator pushes the flesh between the 
radius and ulna, and then applies a soap 
plaster, a roller, and splints, as in frac- 
tures of the radius. 

FRACTURES OF THE OLECRANON.— 
On applying the fingers above the elbow ~ 
joint, there is a depression to the extent 
of an inch or an inch and half, as the de- 
tached portion of the ulna is drawn up- 
wards by the muscles, and it can be easily 
moved from side to side, and when the 
arm is bent, becomes further separated. 

In this case the arm may be bent with 
ease, and without any pain; but it can- 
not be extended without pain and diffi- 
culty. When no exertion is made, the 
arm is semi-flexed, or half bent. 

The rotatory motion of the radius 
upon the ulna is natural, and no crepitus 
is heard. . 

There ‘is generally a good deal of 
swelling from effusion of blood in this 
accident. . . 

Treatment. — ‘Stretch the fore-arm, 
but not to the utmost éxtent. Press 
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on the triceps muscle on the back of the 
arm, so as to relax it, and bring down 
the olecranon into its natural situation. 
The elbow ought to be natural. Then 
apply dosils of lint above and on the 
sides of the olecranon, and over these a 
roller, which is to be passed above and 
below the elbow joint. 

The next object is to keep the ole- 
cranon in its natural situation, and this 
is effected by applying a splint on the 
front of the arm and fore-arm, to pre- 
vent the flexion or bending of the elbow. 
This splint is secured with another 
roller, which must be passed from the 
fingers to the shoulder, and from the 
latter to the former. The folds of the 
bandage over the broken bone and 
elbow ought to be stitched or pinned 
tightly, and form a figure of 8; for if 
this precaution is neglected, and the 
roller loosely applied, it generally will 
slip, and the olecranon will not be kept 
in its natural situation. 

Bonrs or THE Carpus.—The bones 
of the hand are rarely fractured, unless 
from heavy bodies falling on them, or 
from gun-shot wounds. The tendons 
on the palm and back of the hand are 
generally injured, and if allowed to in- 

x 2 
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flame, there will be great constitutional 
disturbance, pain in the fore-arm and 
arm, and several abscesses. Gangrene 
and sloughing may also occur. 
Treatment.—Adjustment of the frac- 


ture, and prevention of inflammation, 


or suppuration. Apply cold lotions as- 
siduously, and raise the hand higher 


than the elbow to facilitate the return . 
of the venous blood, by placing it ina. 


sling suspended from the roof of the 
bed. In some cases of fracture of the 


carpus, the constitutional irritation Is so. 


great that amputation becomes ne- 
cessary. 

Bonzs of THE Mrtacarpus.—The 
bones of the hand next the fingers may 
be fractured by external injury, and by 
being pressed between two hard bodies, 
as by machinery, &c. and several of 
them are, in general, {simultaneously 
broken. 

Treatment.—Adjust the fractured 


parts, then place the hand on a pad or 


cushion, and apply a roller from the 
points of the fingers to above the elbow. 
Lastly, let the hand be kept in a sling, 


so that it may be more elevated than > 


the elbow. 


rINGERS.—When the bones of the- 


a 
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fingers, or from the knuckles to the 
nails, are fractured, they are to be pro- 
perly adjusted, a piece of wetted paste- 
board applied and secured with a tape 
round the affected parts; the hand 
placed on a flat splint or finger-board, 
the fore-arm and elbow elevated and 
well supportedin a sling. Cold lotions 
ought to be constantly applied, as the 
same bad results are to be expected as 
in fractures of the carpus and meta- 
carpus. Wounds or inflammations of 
tendons are always very dangerous. 
FRACTURES OF THE Sacrum.— 
Fractures of this bone are caused by 
falls upon it or blows from some heavy 
body, as the passage of a carriage-wheel 
over it, It may be broken in different 
directions, and the sacral nerves may be 
injured, the effects of which will be 
retention or incontinence of the urine 
or feces, and pains or numbness in one 
or both inferior extremities. 
_ Treatment.—Adjust the fractured ex- 
tremities, apply cold lotions and leeches 
to prevent inflammation, with venesec- 
tion when there is constitutional dis- 
turbance, and finally pass a broad roller 
round the pelvis. The same treatment 
will be necessary, when there is severe 
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pain in the sacroiliac joints after partu- 
rition. 

FRACTURES OF THE Os CoccyGis.— 
These occur from falls, blows, or the 
pressure of the infant during parturi- 
tion, when this bone projects into the 
outlet of the pelvis. The patient can- 
not sit on a chair, there is more or less 
pain on moving the thighs or on walk- 
Ing, as the ends of the fractured bones ~ 
are disturbed by the action of the 
gluteal muscles, some of whose fibres 
are attached to the coccyx. 

Treatment.—Adjust the fracture, and 
if necessary pass the index finger into 
the rectum, and place the thumb ex- 
ternally over the fractured part, apply - 
cold lotions and leeches when inflam- 
mation is threatened, and advise per- 
fect repose in bed or on a sofa, so that 
the action of the glutei muscles may 
not impede the consolidation. 

FRACTURES OF THE Ossa INNOMI- 
MINATA.—Hip-Bongs. Apply a roller 
round the pelvis, cold lotions, and anti- 
phlogistic treatment if necessary. Ab- 
solute repose is indispensable for some 
weeks or months. A piece of web 
may be passed under the pelvis, and 
its ends connected with a pully fixed 
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to the top of the bed, by which the 
patient may be occasionally raised with 
little effort or difficulty. 

FRACTURES OF THE FEMUR oR 
THIGH-BONE.—Weck within the Capsu- 
lar ligament without laceration. The 
diagnosis is often obscure, as the patient 
may use the limb with little difficulty 
or pain, and he may bend it on the 
pelvis or rotate it immediately after the 
accident, There may or may not be 
crepitus, or shortening of the: affected 
limb. When the capsule is partially 
lacerated, there will be shortening of 
the limb, for an inch or an inch and a 
half, the foot is everted, the movement 
of the limb is greatly diminished, or 
the patient may be able to rotate the 
limb and bring the great toe into its 
ordinary position, or in a straight line 
with the axis of the trunk. The pa- 
tient cannot bend the limb towards the 
abdomen without pain, and when it is 
extended by traction to the length of 
the sound one, it is suddenly retracted 
or shortened on the removal of the ex-. 
tending force. Pressure with one hand 
on the head of the bone, and then rota- 
tion of it, will elicit crepitus. When 
the bone is fractured external.to the 
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capsular ligament, the foot is everted, 
the hip-joint loses its rotundity, and its 
painful crepitus is generally audible on 
examining the upper part of the thigh- 
bone, or on rotating the limb, or on ap- 
plying the stethoscope. 
Treatment.—The indications of treat- 
ment in fractures of the neck of the 
thigh bone, within or without the cap- 
sule, are, 1. To extend the limb to its 
ordinary length; 2. To keep it in the © 
fixed or bent condition; 3. To prevent 
imversion of the foot; 4. To elevate 
the trochanter a little with a pillow; 
5. To retain the fractured extremities 
in perfect apposition; and, 6. To pre- 
vent them from moving on each other, 
Various contrivances are employed for 
these purposes, and much difference of 
opinion as to the management of these 
Injuries still prevail among the most 
experienced surgeons. (Sir ASTLEY 
Cooper, Baron Dupuytren, Mr. Sa- 
MUEL CoopErR, Mr. Earie, &c. &c.) 
Fracture within the Capsular Liga- 
ment.—Place a pillow under the whole 
extent of the thigh, and another rolled 
up, transversely under the knee, so 
that the limb may be in an easy bent 
position. Apply cold lotions, and en- 
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join the patient not to exert the limb 
for three or four weeks, when he may 
generally use crutches. 

Fracture external to the Capsular 
Ligament.—Place the patient on the 
back on a mattress, let the injured limb 
be bent and supported on the double 
inclined plane, which consists of three 
pieces of board; the first to extend 
from the tuberosity of the ischium to 
the heel; the second passed from the 
tuberosity of the ischium to the ham 
and united by a joint to the third, 
which is to extend from the ham to the 
heel. The second is supported on the 
first by a piece of wood placed under 
the lower third of the thigh; and the 
third by another piece placed under the 
calf or small of the leg, and extending 
to the first. There are also lateral 
pieces on each side of the second and 
third portions, to keep the thigh and 
leg in the bent position. The upper 
end of the splint which is under the 
femur is firmly secured to the pelvis 
with a leather strap, and another is 
passed round the knee, so as to prevent 
the position of the splint from being 
changed. When the patient partly or 
entirely turns on either side, he must 
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do so cautiously, and without -disturb- 
ing the position of the limb. He 
must remain in bed for eight or nine 
weeks before he sits up, and wear the 
splints for a fortnight or three weeks 
afterwards. There is a great danger 
of fracturing the new ossification, and 
of inducing lameness, unless ‘the treat- 
ment be rigidly adopted. 

Fractures of the Trochanter Major. 
—The foot is everted and benumbed, 
the patient cannot sit without more or 
less pain, the limb is but little or not 
at all shortened unless the soft parts 
are lacerated, and then the trochanter 
is drawn up on the dorsum of the ilium 
by the gluteus medius and minimus 
muscles. The psoas magnus and iliacus 
internus muscles. may also draw up 
the superior part of the bone. The 
patient cannot turn on the side without 
assistance and severe pain. Ifthe hand 
is applied on the trochanter, and an 
assistant rotates the limb, a crepitus 
will be generally heard. 

Treatment.—Extend the limb on a 
pillow; apply leeches and cold lotions 
to abate the inflammation. Raise the 
thigh over an inclined plane, after 
having passed a wide bandage round 
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the pelvis, and elevate the trunk to an 
angle of about forty five-degrees. Any 
attempt to depress the upper part of 
the bone would be fruitless, and only 
increase the sufferings of the patient. 
Fracture of the Middle of the Femur. 
—This injury is easily discovered, as 
one extremity of the bone generally 
rests upon the other, and this is readily 
detected by passing the fingers along 
the front and sides ofthe thigh. There 
is also crepitus on moving the limb. 
Treatment.—Extend the limb, adjust 
the fracture, apply leeches and cold 
lotions if necessary, aud then an 
eighteen-tailed bandage. Place the 
limb on the double inclined plane in 
the manner described for fractures ex- 
ternal to the capsular ligament. 
Fractures oF THE PaTELLA.— 
Lransverse.—The upper portion of the 
bone is drawn upwards, and the lower 
remains in its normal situation, The 
leg is to be extended, and the trunk 
bent forward, a bandage applied over 
the upper portion of the bone, and 
above the knee, and is to be passed 
under the ham and round the tibia, 
describing the figure of 8 round the 
knee joint, Some apply straps and 
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buckles. The patient must be confined 
to bed for five or six weeks. 

Longitudinal. — Extend the limb, 
apply a bandage, and keep the frac- 
tured pieces in apposition, when a 
speedy union will generally take place. 

Fractures or THE Lec.—Pain and 
deformity of the limb, inability to move 
it without pain, and crepitus on pres- 
sure, or by rotating the limb, indicate 
this injury. 

Treatment. — When the tibia and 
fibula are fractured, the knee should be 
bent, apply a soap plaster and eighteen- 
tailed bandage, then a splint under the 
leg, extending from above the knee to 
below the ankle, the foot being sup- 
ported with pillows and bolsters. Ano- 
ther splint should be placed on the 
upper surface of the limb, and also ex- 
tend beyond the knee and ankle joints. 
The patient lies on the injured side, 
so that in turning on the other, the 
inferior splint may be exterior or supe- 
rior. The limb should be kept as im- 
movable as possible, as in all other 
fractures, and consolidation of the bones 
may not be perfected for eight or ten 


weeks, 
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FRACTURES OF THE T1BIA.— Draw 
the fingers along the anterior edge of 
the tibia, when the slightest inequality 
will be readily perceived. 

Let the upper part of the tibia be 
held by an assistant, and the lower por- 
tion pushed upwards, when a crepitation 
will be often heard. his sign is not 
always present, as the fibula does not 
allow but very partial movements of the 
fractured bones. 

Treatment. —Apply a soap plaster, 
the eighteen-tailed bandage, and a 
splint of wood and leather, or tin, 
which is to extend from the outer sur- 
face of the knee to the side of the foot. 
It must be so constructed as to receive 
the upper and lower heads of the fibula, 
and hollowed so as to receive the pro- 
minent muscles of the outer surface of 
the leg. A shorter splint is then ap- 
plied on the inner surface of the tibia, 
and this should only reach to the head 
of the bone. 

Fracture of the Tubercle of the Tibia, 
with laceration of the Ligimentum 
Patelle. — The tubercle is moveable and. 
far below the inferior edge of the patellz, 
wher compared to the sound one. 
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Treatment.—Adjust the fracture, and 
secure it in the same manner. as frac- 
tures of the patelle, ._ 

FracrurEs OF THE FispuLa.—These 
fractures are not easily discoverable, on 
account of the support of the tibia, 
which enables the patient to walk a 
little, or bear upon the foot. | There is 
pain, swelling, and ecchymosis near the 
fracture, and sometimes crepitation, or 
inequality on drawing the fingers along 
the bone. 

Treatment, — Adjust the fracture, ap- 
ply a soap. plaster, and a. hollowed 
splint, with layers of lint, which is to 
exteid from the knee along the outside 
of the foot, and then the eighteen-tailed 
bandage. Place the patient on a mat- 
tress, and the lint on the outside of the 
leg and foot. Be careful that there is 
no obliquity of the foot or ankle, or there 
will be deformity. 

FracTURES OF THE BONES OF THE 
Foot.—Os Calcis.—Inability to stand 
or walk, retraction of the heel, pain and 
swelling near the injured part, and cre- 
pitation, indicate this fracture. 

Treatment.—Apply a bandage on the 
foot and round the ankle, let it ascend 
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to the ham, the foot being previously 
extended, and it is to be tightly drawn. 

Fractures of the tarsus, metatarsus, 
and phalanges of the toes are to be 
treated in the same manner as those of 
the carpus, metacarpus, and phalanges 
of the fingers. These fractures require 
from six to ten weeks or more, for their 
consolidation ; and there is considerable 
danger of lameness, if the patient 
exerts the limb too soon. 

Fractures and bending of the long 
bones in children.—The bones are 
easily fractured in children. They may 
be partially broken, like a piece of 
wood, or only bent. In such cases 
absolute rest, splints and bandages, with 
cold lotions, are necessary. 

NON-UNION OF FRACTURES.—Pre- 
mature motion of a fractured bone will 
prevent its consolidation. The extre- 
mities of the fractured bones become 
smooth, there isan attempt to forma 
Joint which is effected by ligamentous, 
or cartilaginous tissue 

In some cases, however well the bone 
is adjusted and kept immoveable, ossi- 
fication of the fracture will not take 
place. This arises from peculiarity of 
constitution. 
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Treatment.—Let the limb be exten- 
ded and counter-extended by assistants 
pulling it in opposite directions, and 
the fractured ends of the bone sepa- 
rated from each other; then pass a- 
seton through the elastic substance 
between them. In introducing the 
needle, avoid the principal nerves and 
blood-vessels. There need be no re- 
straint or any particular position of the 
limb for a few days, until the seton 
begins to excite irritation or inflam- 
mation, and the bandages and splints 
should be applied as in recent fractures. 
A cure cannot be expected sooner than 
three or four months. 
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DOSES CHANGED IN THE LONDON PHAR- 
MACOP@IA, 1836, sINCE THE Poso- 
LOGICAL TABLE WAS PRINTED, p, 99. 


Balsamum Peruvianum . gr. x ad 3ss 
tolutanum . gr, x ad 3ss 
Centaurii cacumina gr. xv ad 3j 
Confectio amygdale . - 3)jad 5y 
Creasoton : : - MM ad 4ss 
Creasoti Unguentum . 458 Adeps 3] 
Cymini fructus i jad 3) 
Decoctum cetrariz Lich. Island 3j ad 3lv 
chimaphilz : 3) ad 3ij 
granati . ; 3ss ad 3) 
scoparlic. . . . 3jad Ziss 
tormentille - 3) ad Ziss 
————._ uve ursi ; 3) ad 3ij 
Ext. Colchici aceticum gr. ss ad gr. ij 


——_ 


—_—- cormi . gr. ss ad gr, ij 

—— digitalis 5 gr. ss ad pr. j 

pariere . -  « gr. x ad Dj 

uve ursi , . gr. xad dj 

Ferriiodidum , - gr. jad gr. ii 

Hydrarg. biniodum ._ gr. ss ad gr. J 

iodum : gr. j. gr. ly 

Infusum diosme ; Ziss ad 3iij 

- lupuli 2 ; 3) ad Ziss 

- krameriz ; 3iss ad ij 
: - pariere ; 3} ad Ziss — 
Liquor iodidi e. . - Mvadmx 


Morphiz acetas -- greg ad gr.j- 
, 
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Morphie hydrochloras . gr. ad gr. j 
Pilule conii , . gr. lij ad gr. v 
——— ipecacuanhe comp. gr. v ad gr. x 

sagapeni comp. gr. v ad gr. x 
Potassii bromidum . gr. iij ad gr. x 


——-iodidum . gr. v ad gr. x 
- chloridum alterative {Fr ‘ ad 4 
apt. pete we 
purgative { er. x 
Pulvis Jalapec. . 4 . Oj. OF 


Quine disulphas_. gr. lij ad gr. x 
Tincture Colchicic. . . ss ad 3} 


Cubebe ; Ass ad 4) 
Lavendulec. . 4ss ad 4jj 
— Lupuli ; 38s ad 31) 
Veratria ; . gr. gad gr.g ~ 
ERRATA. 


Page 25, Dosis 4ss, read 3ss 

49, L. Opii Zss, read 48s 

—— 49, Sol. chlor. sode, 31j, read 31) 
——— 55, Linctus Anisatum, read Anisatus 
—— 64, 3 iss, read Oiss 

—_— 80, Obvoliendas, read Obvolvendas © 
—— 82,3 2 Residua, read Resia . 
—— 91, 3 4s, read 3ss 

—— 99, % indic, read 3 in die 
—— 103, B. Peruv. gt., read gr. 
——— Tolut. gt. read gr. 


Balnea . J 
Balsama . . 
BOW ow. 3 
Cataplasmata 


SO 
Collyria . . 
Decocta. . 
Electuaria . 
Emplastra . 
Emulsiones. 
Enemata . 
Extracta. 
Fomentationes 
Fumigationes . 
Gargarismata . 
Infusa 
Injectiones. . 
Ie) ot: 
Osi, 1 aA 
Linimenta . . 
Lotiones . 
Misture. . . 
Une eae 


Pijnle ... 5. 
Pulveres. 5 
Tincture .. 
Unguenta 
PosoLoGcicat 
MAGENDIE’s . 
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DR. RYAN’S 
MEDICAL WORKS. 


A MANUAL OF MIDWIFERY; or 
‘Compendium of Gynecology and Pedonosology ; 
| comprising an Account of the Symptoms and 
/Treatment of the most important Diseases of 
‘Women and Children, with the Management of 
the various Forms of Parturition, with plates. By 
‘Micuart Ryan, MD. Member of the Royal Col- 
lege of Physicians in London, Lecturer on the 


/ street, Bloomsbury-square. 

_ “A work replete with useful information.”— 
| Good’s Study of Medicine, by Professor S. Cooper, 
, 1830.—Cooper’s Surgical Dictionary, art. Ceesarean 
Section. 

“The Work of Dr. Ryan evinces very great 
‘research, discrimination, acuteness of observation, 
/and talent.”’—Medico-Chirurgical Review. 
~ “Dr. Ryan’s Work will contribute, in a high 
‘degree, to maintain the respectability and impor- 
‘tance of Midwifery. It contains, according to its 
/size, more useful information on the subject than 
vany work with which we are acquainted. Instead 
of spreading out the subject into an extensive sys- 
‘tematic treatise, the author has drawn together all 
the facts, both in ancient and modern writings. 
Every page of it is full of information, highly interest- 
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ing to the practitioner; and we feel satisfied that it 
will be appreciated by every scientific member of | 


the profession.””—Monthly Londen Medical and Sur- 
gical Journal. 

““M. Ryan vient de faire en Angleterre pour les. 
accouchemens, ce que M. le Professeur Duges et M. 
Tarvenier avaient fait en France, pour la méme 
branche de l’art et pour la chirurgie. 

“Le Manuel d'accouchment de M. Ryan est un 
livre destiné a devenir classique. Nous croyons 
notre devoir le recommander aux €tudiens de Paris 
et de Montpellier, qui veulent étre au courant des 
progrés de cette partie de la chirurgie chez nos 
confréres d’outre mer.” —Dr. Martinet, Revue Medi- 
cale Francaise et Etrangere. 

““M. Ryan a ressemble, dans un manuel fort 
bien résumeé ce qu’on posséde de mieux sur la 
tocologie.”’—Traite Complet del Art des Accouche- 
mens, &c. &c. Par Alf. Velpeau, Professeur de 
Clinique Chirurgicale, &c. &c. Troisieme edition, 
1835. 

‘‘ He rarely fails to instruct by his erudition, and 
never misleads by his practical precepts, or his 
therapeutical views; he appears to be well qualified 
to choose, from many sources to which he has 
resorted, as he manifests a tact for selecting, which 
can only be derived from both experience and cor- 
rect reasoning. In a word, it is a work that we can 
confidently recommend, not only as safe to follow, 
so far as his directions go, but as one from which’ 
the experienced and well-instructed practitioner 
may find considerable information; and under these 
impressions, we do most cordially recommend its 
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perusal to the American public.””—American Jour- 
nal of the Medical Sciences. Professor Dewees. 

“Dr. Ryan has done great credit to his own 
talents and learning, and a service to mankind by 
his industry.”"—North American Medical and Sur- 
gical Journal. 

“This work contains three times more matter, 
according to its size, than any one we have seen.” 
—Medical Gazette. 

Third edition, improved and enlarged, 1832, illus- 
trated by plates. Price, 12s. 


A MANUAL OF MEDICAL JURISPRU- 
DENCE AND STATE MEDICINE, compiled from 
the best Legal and Medical Works. 

Part I. Gregory and Percival’s Ethics; Moral 
Statutes of the Royal College of Physicians; Con- 
clusions, from: Beck’s, Paris’s, Orfila’s, Fodere’s, and 
Christison’s Works. 

Part Il. Laws relating to the Medical Profes- 
sion, from Paris and Fonblanque, Wilcock and 
Chitty. 

Part III. Medical Jurisprudence and State 
Medicine, from the most celebrated Ancient and 

Modern Medico-legal Authors. 
. PartrIv. Laws relating to the preservation of 
Public Health; Medical Police; State Medicine, 
intended for the use of Barristers, Solicitors, Coro- 
ners, Magistrates, Jurors, and Medical Practitioners. 
Second Edition, greatly enlarged and improved, 
price 13s. 

“ The author is, in fact, possessed of great talent 
as a learned writer, a judicious compiler, and an 
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instructive lecturer. The ability and diligence with 
which he conducts our contemporary, the Medical 
and Surgical Journal, have made him quickly and 
very favourably known throughout the profession ; 
and the versatility of his talents as an author and 
a teacher, is exceedingly creditable in so young a 
man. We have, indeed, been astonished that Dr. 
Ryan has been able to dedicate so much time to the 
laborious research which this volume displays, con- 
sidering his other avocations as an editor, a lecturer, 
and a practitioner. After this declaration, it is 
hardly necessary to say, that we recommend the 
work.” —Medico-Chirurgical Review. Edited by 
James Johnson, M:D. Physician I-xtraordinary to 
the King. 


“The main object of Dr. Ryan has been to afford 
the greatest quantum of information in the smallest — 
compass, and in the most familiar manner; or, in 
fact, to simplify the subject as much as possible, so 
as to render it intelligible to every class of medical 
practitioners, as well as to gentlemen of the bar, 
jurymen, and even general readers. This task the 
author has executed in a satisfactory manner; and, 
although we do not agree with him in some points, 
we are acquainted with no work on medical juris- 
prudence that presents so much valuable informa- 
tion in so condensed, yet so clear a form. An’ 
American edition of it, with such additions and 
alterations as may be required to adapt it to the 
jurisprudence of this country, would, we think, be 
a valuable addition to our medical and legal libra- 
ries, not as a substitute for the more extended 
work of Dr. Beck, but as a catalogue raisonnee 


Dr. Ryan’s Medical Works. 


of the various questions which jurisprudence calls 
on her sister science for elucidation.””—American 
Journal of the Medical Sciences, Nov. 1, 1831.—It 
has since been republished in America by Professor 
Griffith. 

It was favourably noticed by the Herald, Courier, 
Literary Gazette, Sun, Globe, &c. &c. 


HOOPER’S PHYSICIANS’ VADE-ME- 
CUM, or A MANUAL OF THE PRINCIPLES 
AND PRACTICE OF PHYSIC, AND TREAT- 
MENT OF DISEASES. Greatly enlarged, and 
adapted to the present state of science. 

By MICHAEL RYAN, M.D. &c. &c. &c. 1837. 

22,000 copies of this work have been sold 
within a few years. 

The late Dr. Hooper expressed great gratification 
at the manner in which Dr. Ryan edited this work 
in 1833. It is now (1837) much more improved. 
Part I.—PuysioLtocy, PATHoLocy, and THERA- 

PEUTICS. By Dr. RYAN. 
Part I1.—Practice or MEDICINE. 
1. Fevers, Continued-—Typhus, Intermittent,. 
Remittent, Eruptive, Scarlatina, Small Pox, &c. 
2. Diseases of the Skin, Hair, and Nails. 
3. Diseases of the Brain and Spinal Marrow. 

4, Diseases of the Heart and large Blood-vessels. 

5. Diseases of the Respiratory Organs, Air Tubes, 
and Lungs. 

_ 6. Diseases of the Digestive Organs, Stomach, 

Intestines, Liver, Spleen, &c. ; 
47. Diseases of the Genito-Urinary Organs, Kid- 
neys, Bladder, Urethra, Vagina, Uterus, and Ovaries: 
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8. Diseases of the Senses—of Eye, Tongue, Ea 4 
and Nose. 

9. Diseases of the Cellular, Mucous, Serous 
Synovial Muscular, Tendinous, Osseous, and Glan cy 


dular Tissues. 


LECTURES ON MARRIAGE, IN ITS. 
SOCIAL AND PHYSICAL REI ‘ATIONS, and on 
the DISEASES of the GENITO-URINARY OR- | 
GANS, which impair or destroy their functions, — 
and induce Infecundity, Nervous Irritability, De- | 
spondency, Idiocy, Insanity, and various other 
Complaints, with the Physiology of Generation in— 
Plants and Animals, being part of a Course of 
Lectures on Obstetric Medicine, annually delivered | 
in London. Third Edition, price 3s. 


A NEW PRACTICAL FORMULARY | 
OF HOSPITALS, of England, Ireland, Scotland, © 
France, Germany, Italy, Spain, Portugal, Sweden, — 
Russia, and America: or, A CONSPECTUS of 
PRESCRIPTIONS of the most eminent Physicians 
and Surgeons, in Medicine, Surgery, and Obste- 
tricy—of MM. Magendie, Lugol, Dopustheall 
Alibert, &c. &c.; with the Doses and Modes of 
Administration of all new and ordinary Medicines, | 
Action of Medicines of the Animal Economy, and 
Rules for Prescriking and Compounding Medicines. q 
Translated from the new French Edition of MM. 
Milne Edwards and P. Vavasseur, and considerably 
augmented by MICHAEL RYAN, M.D. &c. &c. 9 

**One of the most valuable vade-mecums We > 
haye ever seen.’—Med. Chir. Review, Oct. 1835. 
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_ “Upon the whole, we can very properly recom- 
mend this work, not only to our readers in general, 
but to those medical men in particular who, amid 
‘the wear and tear of practice, sink into a hurtful 
sterility of prescription, and take up the convenient 
doctrine that there are only half a dozen good 
‘medicines in the world.”—British and Foreign 
“Medical Review, July, 1836. 

 * A sort of Polyglot Pharmacopeeia.””’ Medical 
Gazette. 

Second Edition, 32mo. 4s. 6d. cloth. 


i Just ready, 


THE MEDICO-CHIRURGICAL FOR. 
-MULARY ; or, a CONSPECTUS OF THE BEST 
PRESCRIPTIONS, containing an Account of all 
new Medicines, the Doses, MM. Magendie and Lu- 
gol’s Formularies, the Improvements in the London 
-Pharmacopeeia, 1836, new Nomenclature, the Treat- 
ment of Poisoning, Dislocations, Fractures, and Na- 
tural and Difficult Parturitions. Price 3s. 6d. 


OBSTETRIC APHORISMS ON THE 
MANAGEMENT OF NATURAL AND DIFFICULT 
PARTURITIONS, PUERPERAL DISEASES, AND 
THE PHYSICAL MANAGEMENT OF INFANTS. 
Price 2s, 


Preparing for Publication, price 7s. 6d. half-bound 
and lettered, 
AN ATLAS OF OBSTETRICY, con- 


taining Twenty-four Octavo and Seven Quarto, or 
Thirty-eight Plates, finely engraved on Steel, ex- 


x ci 
and Practice OF Midwit ‘ery ; with: ons and 
Practical Remarks, being the most. complete. De- 
- lineation of this Branch of Surgery hitherto Poe 
lished in this Country. ‘Sopdet 


: ARS : 
: A TREATISE ON THE PHYSICAL 
EDUCATION AND DISEASES OF INFANTS, 
_from Birth to Puberty, compiled from the best. 
Bae National and Foreign Works, and arranged a as a 
6a Se Manual of Infantile Medicine. 


Bee <2 A COMPLETE MANUAL OF AUSCUL- 
_ TATION AND PERCUSSION, applied to the 
Oe ‘Diagnosis of Diseases of the Heart, Lungs, Abdo- 
minal and Pelvic Viscera, ka an A CeOuAL es their 
Treatment. _ : 


3 Dr. RYAN’S WORKS may be had of all Medical 
oi and general Booksellers in the United Kingdom, 
and at the London Medical and Surgical Cee 
Office, 3, Shoe Lane, Fleet Street. ; ; 


ge Dee ‘RYAN? S LECTURES on the PRINCIPLES 
BS ade PRACTICE of MEDICINE, and on OBSTE- | 
ies ~ TRICY, and DISEASES of WOMEN and CHIL. 
eS as _ DREN, are delivered during the Winter and Sum. 


“mer Medical Sessions. For particulars, a at 
his residence. 


4. Charlotte Street, 
Bloomsbury Square, 
Lond on. 


